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The subject of hemorrhage from the umbili- 
cus and umbilical cord of infants during the first 
few days after birth has received very little atten- 
tion from the profession. And Iam led tothink this 
condition has not received the amount of consid- 
eration it deserves. It is fortunately of infre- 
quent occurrence, and having seen four cases, I 
have ventured to prepare this paper upon that 
subject. 

Any malady having a mortality rate of 76 per 
cent., occurring ever so seldom, should command 
more earnest attention from the medical profes- 
sion than is shown by the literature upon this 
grave condition of the newly-born. It should 
not be cast aside with but superficial considera- 
tion; it should be carefully studied. In this paper 
I have considered only the variety of omphalor- 
rhagia in which there are usually manifestations 
of a general condition. 

The seventeenth century brought us the first 
allusion to this subject, since which time various 
writers have occasionally written upon it. Prob- 
ably the first case of this trouble ever recorded in 
medical annals was that published in the work of 
Philipp Hoechstetter, of Augsburg, in 1635. The 
victim, a boy, was thought to be suffering from 
hemophilia. According to my researches the next 
was the fatal case of Mauriceau, in 1668. Next 
following this was the case of Watts, in 1752. so 
frequently quoted by recent writers as the first 
recorded case, and following it, Degland’s case. 
These reported cases comprise nearly all the lit- 
erature on the subject to 1800. Cheyne begins 
the work for this century by reporting a case in 
* 1801, and four years later Sedillot’s excellent ar- 
ticle appeared. [n 1822 Pout reported three 
cases, and since that date over 500 cases have 
been reported. A number of valuable contribu- 


tions to this subject have been furnished by Marc 
Buchner, Rittershain, Ribemont, Grandidier, Jen- 
kins and others, and to these writers I have to ac- 
knowledge my indebtedness for much information 
received from their papers. I have also to thank 
the officers of the U. S. Army Medical Library 
for their kind assistance. 

frequency,—If by considering the number of 
reported cases an opinion as to its frequency can 
be formed, surely it igs a very rare occurrence, for 
since the memorable first case published by Ho- 
echstetter in 1635, but 518 cases of this kind of 
heemorrhage from the umbilicus of the newly- 
born child have been published. Previous to 
1850 this subject was scarcely mentioned by text- 
books on diseases of children and obstetrics. Since 
that date those that mention it pass it over as of 
little moment because of its rarity. During the 
years 1851 and 1852 nearly 10,o00 children were 
admitted to the Foundling Hospital in Paris, 
there being but one case among this large num- 
ber of children. Vogel says it occurs once in 
10,000 cases, he, in a large experience, having 
seen but one case; and according to Dr. Stephen 
Smith, there were among 6,654 births in the Dub- 
lin Lying-in Hospital, no cases of this trouble. 

Minot says: ‘‘It is not a little remarkable 
that men of such large experience as Churchill 
and West should barely allude to this subject.’’ 
West’s work on Diseases of Infancy and Child- 
hood, contains the results of 640 observations, 
chiefly made among 16,276 children who came 
under his observation. He never met with a 
case. Other writers, however, claim for it a much 
greater frequency. Cox reported two cases among 
2,000 births at the Emigrants’ Refuge, Ward’s Is- 
land, New York, and Dr. E. L. Partridge says 
that among 1,166 infants born in the Nursery and 
Child’s Hospital in New York, eleven cases of 
heemorrhage from the umbilicus occurred, with a 
mortality of 75 per cent., and that in the Sloane 
Maternity Hospital fourteen cases, with a mortal- 
ity of over 60 per cent., occurred among 850 in- 
fants. He has seen over thirty cases, but writes 
me he has no notes of them. Whitall, writing 
on this subject in 1877, said that during the last 
preceding twelve years 2 per cent. of the infants 
born in the Colored Hospital in New York had 
suffered from this malady. Dr. Julia Ingram had 
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three fatal cases at the same time in one ward of 
the New England Hospital. The greatest num- 
ber of cases seen by one practitioner were the 
132 cases of Rittershain. If its occurrence be 
rare, what must have been the experience of a 
man who has seen 132 genuine cases. I cannot 
believe it is so rare. On the contrary, my expe- 
rience is that it is much more frequent than sup- 

posed, probably occurring as often as once in 500 
cases, and I believe it figures largely as a cause 
of death among infants. The health office re- 
ports of the large cities should show valuable fig- 
ures on this subject. 

Causes,—The causes of this form of bleeding 
are numerous and varied. If the cord has been 
short, considerable traction may have been made 
upon it during labor, and slight solution of con- 
tinuity of the tissues about the umbilicus may 
have been produced, though perhaps escaping 
notice for some time. It may also be commenced 
by injury, as cited by Willis,’ causing alarming 
hemorrhage, but usually -arises spontaneously. 
Another frequent exciting cause is the formation 
of granulations at the umbilicus following the 
dropping of the cord, as in Read’s’ case, which 
readily yielded to the application of benzoated 
oxide of zinc ointment. Deformities of the vis- 
cera have been considered in this connection, in- 
asmuch as they have been frequently found in 
patients that have died from this cause. 

Some writers have thought climatic conditions 
of various kinds have been influential as a cause 
but I think without tangible reasons. 

Sex was pointed out by Ray,* in 1849, as being 
important in this connection, as two-thirds the 
infants affected were males. 

The most prolific causes are hereditary diseases 
such as syphilis, heemophilia, etc., and dyscrasia 
either local or constitutional. Grandidier* states 
that out of 576 bleeders, spontaneous haemorrhage 
from the umbilicus occurred in but twelve cases, 
but some of these twelve cases were not newly- 
born. In fact, fatal bleeding in this class of peo- 
ple does not usually occur until after the first or 
second year, and the blood is usually coagulable, 
in contradistinction to the condition of the blood 
in the malady under consideration. 

There can be no doubt that syphilis is a fre- 
quent cause. Campbell’s®’ case, the mother of 
which did not know who was the child’s father, 
and who had previously been under treatment for 
syphilis by Dr. Campbell, is a striking case. The 
child seemed at two months to thrive upon large 
doses, 5 to 8 grs., of iodide of potash four times 
daily. In cases one and three of the author’s, 
syphilis also seemed to have acted as a cause. 

In Ingram’s cases the cord was not ligated just 
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after birth, as is customary, which possibly may 
have acted as an exciting cause, inasmuch as 
three of them occurred at the same time in the 
same hospital ward. 

Dr. Minot’ published cases which bear very 
strong evidence of heredity. He quotes Dr. A. 
Hoover, of East Cambridge, who says: ‘‘I at- 
tended a woman to all appearances healthy, and 
who has good labors. She has lost four children 
from umbilical hemorrhage. She has since had 
a child which presented a slightly jaundiced look, 
but no hemorrhage took place and it did well.’’ 

Minot has also had cases in which the first, a 
female, and fourth, a male child, had died from 
this cause, and the second and third children 
were healthy and escaped umbilical hemorrhage. 
He found that in 11 out of 12 cases, or 9123 per 
cent., the mothers were healthy; that in 26 out 
of 32 cases, or 81 per cent., the children were born 
healthy; that in 22 out of 32 cases, or 6834 per 
cent., the children were males; and that in 14 out 
of 15 cases, or 93% per cent., the labors were nat- 
ural. It could readily be understood if haemor- 
rhages of this character would be most frequent 
in poorly developed and feeble children, but most 
cases have been reported as being in good condi- 
tion and of good weight. 

Another cause that is worth noticing is the 
mental condition of the mother during pregnan- 
cy. ‘This may be bordering upon the subject of 
maternal impressions, but the two have actually 


,| been merged. In one of Minot’s cases the mother 


had worried continually during pregnancy lest the 
child should be a victim of hemorrhage from the 
cord, and this after having a number of children 
none of which was so afflicted. If the mother 


,| has been subjected during pregnancy to uncom- 


fortable and improper hygienic surroundings, and 
is in bad general health from any cause, the in- 
fant will be more liable to this unfortunate con- 
dition. 

Symptoms,—Bleeding about the navel usually 
appears without warning, though in occasional 
cases it is preceded by more or less marked jaun- 
dice, purpuric spots, as in one of McCarty’s’ 
cases, ecchymoses, petechisze, and perhaps bleed- 
ing from other parts, as observed by Dr. Julia In- 
gram.* Granulations at umbilicus should cause 
us to fear this malady. Although nearly all the 
children that have been afflicted with this trouble 
have been in good condition, yet it is believed 
that premature birth, as in two of the author’s 
cases, may predispose to it. The various eviden- 
ces of syphilis, and of purpura and kindred affec- 
tions, when present should give us alarm. One 
of Ingram’s cases was noticed to have a peculiar 
whining cry accompanied by paralysis of left side . 
of face. In Gibbs’ case the mother stated she 


6 Amer. Jour. Med. Sci., 1852, xxiv, 310. 
Southern California Pract., 1887, ii, 21. 
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always bled easily and at the slightest provoca- 
tion. She had severe post-partal haemorrhages. 
These two facts should have aroused anxiety con- 
cerning the child. Very frequently the only symp- 
tom noticed previous to the hemorrhage from the 
umbilicus is jaundice, which is often quite mark- 
_ ed, but clayey stools usually accompany it. Usu- 
ally the first indication of this form of hzemor- 
rhage is the bloody appearance of the dressings 
over the umbilicus, which, according to the 
amount of blood lost, is more er less marked. 
This may occur at any time. In fact, one case 
was reported in a young lady who had frequent 
attacks of bleeding from the umbilicus since in- 
fancy, but Minot found in 47 cases that the aver- 
age age at which it began was eight days. It 
may be a very slow oozing, continuing several 
days and yielding to treatment, or ending in 
death. Or it may be sudden and severe, like 
Young’s” case, which ended in death in twenty 
minutes, and that of Stephen Smith," which died 
in one hour. 

Some cases have been reported where the ham- 
orrhage was slight and of brief duration, recovery 
soon following. Unfortunately, these cases are but 
a small part. The bleeding may occur previous 
to separation of the cord, and in that case is usu- 
ally severe, and generally fatal. Of the last 37 
cases reported 19 began bleeding before the cord 
separated. Of these 14, or 74 per cent., died. 
And of 18 in which hemorrhage occurred subse- 
quent to that event only 7, or 39 per cent., suc- 
cumbed. It would appear that most cases occur 
at the time of or subsequent to separation, as the 
cord usually separates from the fourth to the sixth 
day, and Minot’s average for the beginning is the 
eighth day. 

There seems to be some relation between jaun- 
dice and this malady, and Dr. Brooks,” of Texas, 
reports a case of profuse escape of bile, itself, from 
the umbilicus. In some cases there is diarrhcea, 
and in others constipation. Very frequently, after 
the loss of blood has gone on one or two days, 
hemorrhage from the bowels, eyes, skin abra- 
sions, roof of mouth, gums, etc., occur, Part- 
ridge® has found, also, blood in the vagina, and 
by post-mortem examinations, blood in the ute- 
rus. One of Ingram’s cases vomited blood, Vom- 
iting, however, very seldom occurs, and pain was 
noted in but four cases. In these cases it was at- 
tributed to extending the legs. Petechize and ec- 
chymotic spots on different portions of the body 
occur frequently during the progress of the mal- 
ady. They are most frequent on the back, fore- 
head, roof of mouth, knees and elbows. Minot 
found these conditions in twelve out of thirty- 
nine cases. In Campbell’s case, which was much 
emaciated, there were bullous syphilides. The 

10 Young, Med. and Surg. Reporter, Philadelphia, 1885, liii, 162. 

11N. Y. Jour. Med,, ete., July, 1853, xv 


12 Texas Cour. Rec. Med., Fort Worth 1883-84, i, No. 3. 
13 New York Med. Record, 1890, xxxviii, 202. 


hemorrhage, when rapid or profuse, comes usu- 
ally from the arteries and is lighter in color than 
when it merely oozes from about the umbilical 
pit. In Young’s case which died so quickly, the 
hemorrhage was from the left side of the base of 
the cord, and Claudy’s was of the same character. 
Quite a number of patients have died in convul- 
sions. After the bleeding has progressed in spite 
of treatment, one or two days, the infant shows 
marked lowering of vitality, nurses feebly, moans, 
appears pallid and emaciated, and perhaps dies 
though the hemorrhage be arrested. Bulging of 
the fontanelles is frequently present, and the pres- 
ence of fluctuating tumors about the head has 
been observed. The blood is usually thin and 
watery, and varying in color from very pale to 
very dark, when it is thought to contain bile, as 
it stains the clothing the same as bile would if 
brought in contact with them. It usually oozes 
from the umbilical depression and is non-coagu- 
lable. The average duration of this form of 
bleeding cannot be definitely determined, as the 
length of time bleeding continues is not usually 
reported in the successful cases. Rouse says the 
average length of hemorrhage in fatal cases is 
three anda half days. The fortunate cases prob- 
ably bleed considerably less and a shorter time. 
It has been my misfortune to meet with four 
cases of this fatal condition, and but one of them 
recovered. I give them in detail below. Two 
cases were seen by my friend, Dr. H. M. New- 
man, of this city, who has kindly furnished me 
notes of them which are appended to my ow 
cases. 
Case 1.—Carrie C., colored, single, age 16 years, 
an inmate of the female workhouse in this city, 
was seized with pains in lower abdomen, with 
hemorrhage from uterus, during the month of 
March, 1890. In this institution there is a daily 
average number of about 120 women—the refuse 
of the District of Columbia. The patient, Car- 
rie C., though better than the greater portion of 
her associates, was not a brilliant in the moral 
world, and upon iuquiry it was revealed that she 
had not menstruated during the past six months. 
She was transferred to the Washington Asylum 
Hospital, where upon examination she was found 
to be pregnant about six months, and was kept 
in bed five days, taking opium to the extent of 
narcosis for the first two or three days. After 
being about the ward she complained of pains 
and lost a little blood. She was treated nearly 
the same as during the first attack. After this 
she felt very well for a few weeks, when another 
attack occurred similar to but not as severe as the 
former attacks. suspicioned she was attempt- 
ing to relieve herself of the foetus and had her 
constantly watched. She was tided along until 
the night of June 4, when labor began in earnest, 
and she was delivered at 8 A.M., the 5th, of a 
healthy male child weighing 8 lbs., nothing un- 
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usual occurring. During this and the following 
days the child voided urine and its bowels moved, 
nothing unusual being noted by nurse concerning 
either act. At 4 p.m. the 6th the nurse reported 
bleeding from the cord. A second ligature was 
placed around the cord near the abdominal wall 
and the bleeding ceased. At 11 P.M. bleeding 
was again observed and a third ligature was ap- 
plied, still lower than the second one. The flow 
ceased, but in a short time oozing from about the 
junction of cord and abdomen was noticed. A 
concentrated solution of tannin was applied and 
again the hemorrhage ceased, to reappear in a 
few minutes. Collodion was’ now used, which 
checked the oozing for about fifteen minutes, but 
the respiratory movements of the child cracked it 
and the flow resumed. Monsel’s solution was 
freely applied, but with little avail, the child dy- 
ing at 12:30 A.M. the 7th. There were no symp- 
toms other than bleeding. 

Autopsy at 9 A.M. June 7. Rigor mortis not 
well marked, muscles pale and soft, heart con- 
tracted; umbilical vein large, as were the hypo- 
gastric arteries. A clot about 3 inches long and 
1 inch broad was found on right side of abdomen, 
with deep staining of peritoneum beneath and 
around it. Other extravasations of blood were 
found in both the visceral and parietal layers of 
the peritoneum. All the visceral organs pale and 
soft. The next three cases occurred in the Col- 
umbia Hospital for Women and Lying-in Asy- 
lum during my services there, and through the 
kindness of Drs. Scott and Kelly I am able to 
give them in detail. They are as follows: 

Case 2.—Mary L,. C., colored, age 20 years, was 
admitted to hospital December 16, 1885, pregnant 
the first time. Her general appearan¢: was ex- 
cellent, and she could remember no symptoms of 
pregnancy other than morning sickness during 
the early months. Urine contained no albumen. 
Feetal heart sounds, 140 per minute, heard to the 
left of median line. Labor began December 18 
at 6 A.M., and progressed slowly and normally 
until the rgth at 10 P.M., when she was delivered 
of a colored living, female child weighing 5% 
Ibs., and healthy to all appearances. The pla- 
centa appeared normal and was expelled intact, 
weight 14% lb. On the second day after birth 
a slight hemorrhage occurred from the cord, 
which yielded to a compress and a second liga- 
ture. On the fourth day another attack occurred 
that was also treated successfully by the same 
method for a time, but at 2 A.m. the 23d, a fresh 
fatal heemorrhage began and lasted but a few 
minutes. The hemorrhage was always sudden 
and without warning. 

Case 3.—P. A., aprostitute, was admitted about 
I P.M. January 29, 1887, in labor. She was white, 
thin in flesh, aneemic and of a nervous tempera- 
ment. About two months previously I had at- 
tended her for threatened miscarriage, she de- 


claring it her first pregnancy. She was put in 
bed, and an examination revealed a footling 
presentation, the sacrum to the right and front. 
The labor was rapid and easy, and at 3:20 
P.M. she was delivered of a male, white child, 
weighing 476 lbs., in good condition but probably 
premature. Milk was secreted sixty-three hours 
after delivery, but she refused to nurse child and 
secretion was arrested in a few days by applica- 
tion of spirits of turpentine. The child was wet 
nursed. Considerable hemorrhage occurred from 
the umbilicus on the seventh day, February 5, 
which could not be arrested by pressure and per- 
sulphate of iron. It was transfixed with hare-lip 
pins, ligated and covered with plaster of Paris. 
This permanently checked the oozing of blood. 
Three days later the pins were removed. After 
the hemorrhage was arrested the child improved 
rapidly, and was in an excellent condition when 
it left the hospital with its mother about two 
weeks later. It was farmed out that summer, 
and was buried before the hot weather ended. 
The mother is yet a thin, nervous woman, bear- 
ing evidence of syphilis. 

Case 4.—Eleanor M., black, 21 years old, was 
admitted to hospital in labor December 13, 1887. 
This was her first child. She menstruated last 
April 1, and felt life in July. She had suffered 
almost continually from vomiting since concep- 
tion occurred, and headaches during her preg- 
nancy were severe and frequent. Labor pains 
were feeble and cervix uteri was not dilated until. 
3P.M. The second stage was very rapid. The 
head had just begun to bulge the perineum 
slightly when a hard pain came on. The pa- 
tient now became unmanageable through fright 
and, bearing down hard, drove the child through 
the perineum into theworld. The placenta, weigh- 
ing 14 lb., immediately followed without another 
pain. Part of the membranes were, however, 
firmly adherent, and had to be peeled off manu- 
ally. Severe post-partal hemorrhage occurred. 
Notwithstanding this the perineum was closed by 
sutures and union procured. ‘The child, a male, 
was very light-colored as a negro child, and from 
its appearance was thought to be three or four 
weeks premature. Slight cedema of left eyelids 
appeared December 20, which was attributed to 
child frequently rubbing them with fists; hands 
were tied; mild sol. alum and zinc dropped in eye 
every two hours and lids smeared with vaseline. 
Eye recovered in three days. December 27. Baby 
nurses regularly, but seems to be suffering from 
malnutrition. Bowels loose and feeces of grayish 
color: Ordered beef peptonoids and hydrarg. 
cum creta gr. x4, with bism. subnitr. gr. ij., di- 
orrhoea ceased entirely December 28, after taking 
twelve powders. December 30 diarrhcea began 
again; urine very high-colored, powders renewed; 
spts. eth. nit., gtts. v. every two hours. There 
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bilicus, whicb was touched with liq. ferri sub- 
sulph. and a compress applied. Hzemorrhage 
persisting, styptic cotton was used and the stump 
touched several times with the iron solution. 
The blood persistently oozed under the compress, 
being very dark, as thin as water and non-coag- 
ulable. Several times during the night bleeding 
was very profuse, but would entirely cease for a 
few minutes whenever the dressing was renewed. 
The skin was extremely yellow, jaundice being 
well marked. Gums bled upon the slightest 
touch. Patient grew weaker as hemorrhage con- 
tinued, until, about 9 A.m. December 31, it died 
of exhaustion. 

The next two cases occurred in the practice of 
Dr. H. M. Newman of this city, who communica- 
ted them to me. He was called during the year, 
1885, to see a fairly plump female child that had 
been delivered by a midwife and had progressed 
well until the fourth day when hemorrhage from 
the umbilicus began. The oozing continued, and 
on the third day, being the seventh since birth of 
the child, he was first called tosee it. He found 
the cord-had sloughed off and blood welling up 
from the umbilicus. He applied persulphate of 
iron under a compress and later nitric acid. 
These failing, he ligated ez masse which checked 
the flow for a short time only, and the child died 
the following night. The other case he saw dur- 
ing the month of September, 1890. A healthy 
male child ten days old was attacked by a sharp 
heemorrhage from the umbilicus which yielded to 
one application of a styptic covered by a com- 
press. No recurrence of the accident was noticed 
and the child is now well. 

Prognosis.—The gravity of this malady is un- 
der the most favorable circumstances very great. 

The result seems to be most favorable when the 
infant is of the female sex, born of good parents, 
the mother being in good health during the term 
of pregnancy ; when the general condition of the 
child is at or above par, the bleeding slight and 
occurring at an advanced age of the child. Of 
course any malformation of the viscera would 
tend to a fatal termination. But marked jaun- 
dice with persistent oozing of blood from about 
the umbilicus are very alarming phenomena, and 
if heemorrhages from other parts set in, purpuric 
spots appearing, the result will be fatal in nearly 
every case. Occasionally a slight, short hemor- 
rhage from the umbilicus, even in vigorous chil- 
dren, will cause such a depression that reaction 
never occurs and the child dies. I think, how- 
ever, that in infants suffering from marasmus and 
kindred affections in which their vitality is low, 
that an attack of even slight omphalorrhagia 
proves fatal. Altogether the mortality rate in 
this malady is gradually decreasing. As given 
by Jenkins in 178 cases it was 84 per cent. Hen- 
nig" says it was 83 per cent. in 230 cases, includ- 


14 Handbuch der Kinderkrankheiten, 1877, p. ror. 
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ing Jenkin’s table, and Keiller’, adding six cases to 
Hennig’s list, says it is 68 per cent. while the 
author finds in 518 cases it is 76 per cent. Hen- 
nig says one-half die on the fourth day and 83 
per cent. do not live beyond the second week. 

A few, however, live longer before death over- 
takes them. Olliffe’s'’ case died at the end of 
seven weeks, being the longest case yet recorded, 
His patient was small and delicate and on the 
sixth day the cord separated. Five days later 
omphalorrhagia began, accompanied by icterus, 
purpuric spots on tongue and palate and bloody 
dejections. The oozing was soon controlled by 
ligature ex masse but great debility continued un- 
til death occurred. Of the 518 cases reported 393 
cases died and 123 recovered,—a mortality of 76 
per cent. Of these cases the sex is given in but 
347 cases, 224 of which were males of which 174 
died, 78 per cent., and 123 were females, 95 of 
which died, 77 per cent. Of the 169 cases in 
which the sex was not given 124 died, a mortali- 
ty rate of 73 percent. The male sex is afflicted 
about twice as often as the female. 

Pathology.—The pathological conditions exist- 
ing in umbilical hemorrhage in the newly-born 
has received very little attention and so far the 
microscope has had very little acquaintance with 
this subject, although Vancott, of Brooklyn, did 
some careful work on the subject. The diseased 
conditions found have been variable, and again 
cases have occurred in which no lesion was found. 
In a number of autopsies on infants that have 
died from this trouble the umbilical vessels have 
been found closed and in others patulous, which 
in early cases is not necessarily pathological. 

M. Lorain, according to M. Henri Roger,” 
while a student at Enfans Trouvé, investigated 
extensively the process of obliteration of the um- 
bilical arteries and arrived at the following con- 
clusions. There are two modes of obliteration; 
in the first the obliteration is provisional; it suf- 
fices for the present necessities of the new-born 
child and guards against early accidents; it con- 
sists in a clot which forms a few hours after birth. 
This coagulum is found in children who have not 
lived more than four or five hours; it commences 
sometimes in the arteries of the cord, and some- 
times at the junction of these vessels with those of 
the abdomen; it is black, of mediocre consistence, 
adhering but slightly to the walls of the artery, 
and is at first very short; subsequently it is elon- 
gated by the successive deposition of new mole- 
cules, until, at the end of the second day it oc- 
cupies two-thirds or half the length of the artery, 
commencing at the umbilicus. It is then firmer, 
denser and more adherent to the walls of the ves- 
sel. During the succeeding days this coagulum 
acquires greater consistence and loses at the same 
time, its black colorand assumes a fibrinous aspect; 

5 Keiller A., Edinburgh, Med. Jour. 1880 and 1881, xxvi, 389-393. 


16 London Med. Times, 1847, xvi, 116. 
17 I, Union Méd, 1853, 138-147. 
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becomes more and more regularly cylindrical, In 
proportion as the coagulum contracts the artery 
narrows. This may be called the provisional 
mode of obliteration. The other consists in the 
complete occlusion of the artery at its umbilical 
extremity, and occlusion which occurs in the fol- 
lowing manner: The extremity of the artery is 
retracted from the navel, contracts, and presents 
a conical extremity; this hardly takes place be- 
fore the twenty-fifth or thirtieth day; at this date 
the calibre of the artery is very small, and is oc- 
cupied by a fibrinous clot, white, dense, regularly 
cylindrical and closely adherent to the arterial 
coats. ‘This is the true obliteration. 
' Keiller found in a case that began bleeding on 
the eleventh day and died on the fourteenth, that 
the umbilical vein and left hypogastric artery 
were empty and firmly contracted, while the right 
hypogastric artery was open and contained traces 
of blood. <A very plausible cause of this trouble 
and a condition usually present in it is inflamma- 
tion of the umbilical blood vessels. By thicken- 
ing and stiffening the walls of tiese vessels it 
prevents contraction of them and consequently 
encourages bleeding. There seems to be, how- 
ever, no constant condition of the blood vessels 
of the navel in this malady. In one case in which 
the arteries and vein were both found pervious 
and pus and blood clots were adhered to the 
tunica of the veins. It is reasonable to think 
these vessels should close shortly after birth as in 
the lower animals where the cord is not tied and 
hzemorrhage does not occur. I believe that when 
these vessels are found pervious after a week it is 
due to a non-coagulable state of the blood and 
is pathological. In cases of bleeding after separ- 
ation of the cord there are usually found ulcers 
at the site of detachment. | 
The most constant condition found is some 
functional trouble with the liver—some derange- 
ment with the formation and elimination of bile. 
Jaundice and clayey stools would naturally indi- 
cate obstruction to the passage of bile into the 
alimentary canal and this really is true is many 
cases. ‘Thayer’ found in a case an empty gall- 
bladder and an impervious condition of the lower 
half of the bile duct and the whole of the ductus 
communis choledochus. In about half the au- 
topsies the bile duct was found occluded. Many 
different phrases have been used to express the 
but little altered condition of the liver in this 
malady. Van Cott” found by the microscope that 
in a case examined by him the cells of the paren- 
chyma of the liver were quite uniformly swollen, 
granular, contained bile pigment and their nuclei 
quite indistinct or invisible. The connective tis- 
sue of the portal canals was everywhere increased 
and densely infiltrated with small round cells. 
This indicated hepatitis which no doubt caused 


18 N, Y. Med. Jour. 1885, xlii. 434. 
19 Brooklyn Med. Jour. 1888, i, 219-229. 


the jaundice and secondarily the hemorrhage on 
the 6th day which ended fatally on the rrth day. 

The condition of the blood, no doubt, plays an 
important part in umbilical hemorrhage. If 
over-loaded with bile it is rendered non-coagula- 
ble by its extreme alkalinity and the red blood 
corpuscles are to some extent destroyed. The 
walls of the vessels are consequently weakened 


and the fluid blood escapes more easily than usual. 


The extreme fluidity of the blood of infants suf- 
fering from bleeding from the umbilicus has been 
considered due, by some writers, to the mothers 
drinking large quantities of water during preg- 
nancy thus diluting their own blood and of course 
that of the child. The changes in the circulation 
of the blood at birth are not always perfect and 
these imperfections tend to nonaeration of the 
blood. In consequence venous blood is carried 
back through the arterial system to the tissues of 
the body and vitiation ensues. With that comes, 
also, weakening of the blood vessels and probably 
loosening of the provisional clots in the umbilical 
vessels. This loosening permits bleeding from 
these vessels varying in amount according to the 
extent of loosening and if the blood be much 
thinned by loss of red blood globules and by di- 
lution with bile the tendency of the flow is to con- 
tinue. Various malformations have beer. found 
in the circulatory system in these cases. Ingram 
found a very small right ventricle of the heart 
and no septum between its auricles. This child 
lived fourteen days, four days after the hzmor- 
rhage began, which continued until death ensued. 
There was bleeding at other points, vomiting of 
blood occurring twice and the post-mortem exam- 
ination revealed two stomachs, both filled with 
deorganized blood. 

Keiller found the ductus venosus, ductus ar-: 
teriosus and foramen ovale, all open in a child 
that died on the fourteenth day after four days of 
uncontrollable hemorrhage. In many cases a 
tendency to bleeding is shown by constant drib- 
bling of thin non-coagulating blood from very 
slight scratches on various parts of the body. 
These anatomical defects must seriously interfere 
with the proper circulation of the blood and de- 
crease its oxygenation, It can be readily under- 
stood how the venous system would become en- 
gorged and blood back up into the umbilical vein, 
dilating it where it had nearly closed and escap- 
ing at its delicately closed extremity. Again 
some inherited disease may have effected the wall 
of the blood vessels. This was noticed in a num- 
ber of cases where such condition was almost cer- 
tain to have existed and the blood being very 
fluid and deficient in fibrinogen the flow was free, 
Heemorrhages also occurred from the gums, eyes, 
bowels, stomach and other parts. 

In the author’s first case there were numerous 
extravasations of blood in the peritoneum and a 
large clot was found in the abdominal cavity. 


| 
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Effusions of blood have also been found in the 
lateral ventricles and under the arachnoid. Other 
organs have been found at fault in these cases. 
Hennig states that in every case there are uric 
acid infarcts in the kidneys. Melzena is a very 
frequent complication of the form of hemorrhage 
under consideration, probably due to the same 
cause. Zeigler® says backing up of blood into 
veins, the walls of which are diseased, is usually 
the cause of this condition, and Klebs” and Ep- 
pinger® have described a micrococcus found in 
this malady which they called monas heemorrhag- 
icum. 
(To be concluded.) 


REMARKS ON THE TREATMENT OF 
PROLIFEROUS INFLAMMATION 
OF THE MIDDLE EAR. 


Read before the Northwestern Wisconsin Medical Society, at New 
London, July 8, 1890. 
BY H. V. WURDEMANN, M.D., 
OF MILWAUKEE, WIS. 

Chronic non-suppurative inflammation of the 
middle ear has been well divided by one of our 
American writers into two great classes (St. John 
Roosa):— 

CATARRHAL AND PROLIFEROUS. 


Politzer and Gruber accept the same classifica- 
tion but under different names.’ Others subdi- 
vide these terms, giving each a local habitation 
according to its most conspicuous lesion. 

By proliferous disease is meant that form of 
chronic non-suppurative catarrh in which there 
are marked changes in increase or hypertrophy 
of tissue,’ attended by little or no fluid secretion, 
z. €., a dry catarrh (Roosa.) This disease is 
characterized chiefly by its insiduous course, hav- 
ing little or no symptoms beyond gradually in- 
creasing deafness and tinnitus aurium. It event- 
uates in entire sclerosis (hence the name given 
to it, by some writers, of ‘‘sclerosis of the middle 
ear’) and profound deafness. The tinnitus may 
indeed be the only symptom of which the patient 
may complain. He may indignantly refute the 
idea that he is at all deaf and only seeks the re- 
moval of the obnoxious subjective sounds. The 
pathology of this affection has been well displayed 
in several well known text-books. I wish to 
make a few remarks on the methods of treatment 
that in my experience have been found to afford 
the most relief. 

Proliferous inflammation having acquired a 
foothold in the ear, as it were, is in some cases 


20 Textbook on Pathology, English Translation, Wood & Co. 


1887, 
21 Ibid, p. 303. 
P- 393 


I Politzer, “Ohrenheilkunde,’”’ p. 210. Gruber, ‘‘Ohrenheil- 
kunde,”’ p. 409 


2In some instances secondary atrophy of the drum, etc., may 
occur. (Figs. 3 and 4.) 


practically incurable, and the patient should be 
satisfied if the disease is but kept in check by the 
treatment. Without proper care the affection 
is invariably progressive, going from bad to 
worse and lasting the lifetime of the patient. 
Thus the prognosis should be always a guarded 
one, and the patient should be acquainted with 
the course and-nature of the disease in order that 
his cooperation may be secured and that he may 
not become disappointed with the length of the 
treatment. One or two, or a half dozen sittings, 
in some cases, accomplishes little or nothing. 
The amount of good that can be done may only 
be determined by a week or ten days’ trial. There 
are some cases in which, within certain restric- 
tions, an absolute cure may be promised. After 
a course of treatment by which the hearing has 
been restored and the distressing tinnitus removed, 
the patient should be warned that a point of less 
resistance has been formed which will again give 
way before a succession of colds and induce a re- 
turn of the trouble. Those patients who are so 
fortunate as to recover must observe the strictest 
rules of hygiene, and should return under the 
care of their medical adviser at the slightest ear 
symptom. As a general rule they should be 
counseled to return in the spring and fall of the 
year for examination, and if necessary, for a 
course of treatment. ; 

Do not think this a too gloomy view of the 
matter, others have given worse.’ 

Although we cannot in all cases guarantee a 
cure, yet we may lift many up from the slough of 
despond into which they have been plunged by 
their deafness and the agonizing annoyances of 
the accompanying tinnitus. Yea, we may, if it 
is allowed, save some from the madhouse. Many 
persons have been reckoned insane by reason of 
hallucinations of hearing caused by tinnitus, and 
some have even been cured of ‘‘brain disease’ by 
treatment of the ears.* 

The deaf, with the exception of deaf mutes, 
are proverbially sullen and morose. By lifting 
however so little their load of affliction we may 
restore those to the world who have retired with- 
in themselves, and render them agreeable neigh- 
bors and thankful patients. 

The therapeutic measures at our disposal are 
the following : 

I. Local treatment of the middle ear and 
Eustachian tube :. 

1. Inflation by Politzer’s method: a, with 
6, with vapors. 

2. Inflation by catheter: a, with air; 6, with 
steam; c, with medicinal vapors. | 

3. Injection of fluids through catheter. 

4. Eustachian bougies. 

5. Electricity. 


air; 


3 Roosa, ‘‘Diseases of the Ear,’’ 
4 Roosa, ‘‘Diseases of the Ear,’ 
the Nervous System,” p. 677. 


PP. 398, 409, 411, 437, 438. 
p. 344-5. Gower, “Diseases ot 
“*Troltsch on the Ear,” p. 531 et al. 
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6. Methodical use of ear trumpet and Siegel’s 
otoscope. 

7. Operative treatment. 

8. Symptomatic treatment of tinnitus and ver- 
tigo. 

II. Local treatment of nose and fauces. 

III. Constitutional treatment. 

The local treatment of the middle ear and 
Eustachian tube is of course the most essential. 
Often the disease is circumscribed and it is this 
class of cases that yield most readily to the local 
applications. Although the topical applications 
are used through the Eustachian tube they are 
not, as some writers would have it, entirely 
directed to that appendix. The vapors and fluids 
used do undeniably reach the cavity of the tym- 
panum, as is evinced by an inspection of the drum 
after using them. 

Atmospheric air is of great importance, as the 
simple use of it, either by Politzerization or by 
the catheter, restores the equilibrium of the air 
pressure on either side of the drum, and the force 
of its entrance breaks up adhesions and drives out 
accumulations of mucous, and besides all this, is 
a valuable means of diagnosis. The gain in hear- 
ing distance (H. D.) after the first inflation, while 
not so marked as in the strictly catarrhal forms of 
middle ear disease, is frequently so great as to 
give the patient undoubted confidence in the 
physician. 

Chloroform, ether, bromethy] or iodine crystals 
may be used in the Roosa bulb inhaler. The 
first named is of value in determining, in doubt- 
ful cases, whether the tympanum has been reached 
by the inflation. This point is shown by an in- 
jection of the blood-vessels at the handle 
of the mallus, caused by the irritation of 
the vapor, and an enlargement of the light spot. 

Where sclerosis exists a sensation of heat 
will be felt by the patient in the ear after the in- 
flation of the same by any of the three first 
‘named, while in a healthy ear the sensation is 
that of coldness. This may be considered a valu- 
able aid in both diagnosis and prognosis.‘ 

Where decided retraction of the drum is pres- 
ent (Figs. 1 and 2), or where spots of atrophy 
occur, a great change will be seen after inflation. 
(Figs. 3 and 4.) 

Treatment through the catheter is our main- 
stay in proliferous inflammation. The vapors 
which have been advocated have resolved them- 
selves into three. The vapor of water (steam), 
although an old remedy, is sometimes useful 
where deficient secretion exists.° 

For the exhibition of this remedy I use an or- 
dinary steam atomizer to which is attached a 
bottle with three glass tubes in the cork for the 


Dr. of Paris, ‘‘Deutsche Med. Wochenschrift,”’ 

uly 10, 1890. 

6L,. I. Pardee, Transact. American Otological Society, 1870. 
Roosa, ‘‘Diseases of the Ear,"’ p. 396 


purpose of catching the water of condensation 
and to connect the propulsive power. (Fig. 5.) 


Fig. 1.—Great retraction of drum with chalk in membrane. 

A rubber catheter must be used as metal be- 
comes too hot. One must be certain that the 
end of the catheter is in the tuba Eustachii, or 
damage may be done, To that end steam should 
be used only when a well-developed sound is 
heard through the otoscope on auscultation when 


on OF dlood vessels 
af ef malleus 
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Fig. 2.—Same after inflation with chloroform. 

the ear is inflated with air. The steam should 
be conducted to the ear by successive puffs per- 
mitting the catheter to cool between each inter- 
val. The sitting should last from five to ten 
minutes three to four times a week. ites 

The vapor of camphor and tincture of iodine 1s 
a more convenient remedy and accomplishes the 
purpose of steam, that of local stimulation, and is 
applicable to the great majority of cases. It 1s 
employed in the apparatus shown in Fig. 6. This 
remedy was suggested by Roosa.’ 


\ 


Fig. 3.—Partial atrophy of membrana tympani. 
The sitting should last from two to five min- 
utes daily. Where considerable effect is desired 
this treatment may be preceded by steaming. 


7 & Res. Camphore, 8.00; Tr. Iodin., 60.00. 
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Nascent muriate of ammonium (first suggested 
by Moos, of Heidelburg), is of high value where 
irritation is required, in those cases that do not 
respond to other treatment.’ 


Fig. 4.—Same after intiation with atmospheric air. 

The apparatus that I use for the purpose 
of conveying this vapor to the ear is shown in 
Fig. 7. It consists of a test tube holding a small 
quantity of muriatic acid enclosed in a bottle 
half-filled with water, to which has been added a 
few drops of strong aqua ammonia. The two are 
connected as per illustration. 

The sitting should last from two to five min- 
utes daily, the patient taking care to breathe 
none of the irritating vapor. 


Fig. 5.—Apparatus used for steaming the Eustachian tube and 
middle ear. 


In using each of these apparatus the catheter 
is either held in place by the left hand of the sur- 
geon or by the patient, or a pair of nose-nippers 
may beemployed. The best of these is composed 
of astrip of whalebone folded upon itself; this 
was first used by Delstanche. (Fig. 8.) 

All apparatus figured in the foregoing is easily 
made by the physician himself. 


Fig. 6.—Apparatus for generating the vapor of camphor and 
iodine. (Roosa.) 


8 Politzer, Lehrbuch, p. 92. Troltsch on the Ear, p. 228. 


The German authors are firm believers in the 
efficacy of fluid injections through the Eustachian 
tube into the tympanum. This treatment, in my 
opinion, is useful in some cases in conjunction 
with other methods. The ordinary way is to in- 
ject a few drops of the desired fluid (warmed) into 
a catheter after insertion, and then to forcibly 
blow into the same by the air bag. Doubts have 
been expressed as to whether the medicine ever 
gets farther than the mouth of the tube. If the 
patient is instructed to swallow during this pro- 
cedure, the fluid usually gains the tympanic cav- 
ity. The elastic catheter of Weber may be used 
and the fluid pushed forcibly beyond the isthmus 
tube and into the tympanum. This method, 
however, is dangerous, and should be, if at all, 
carefully done. Evidences of success may be 


AC MURIATIC 


Fig. 7.—Apparatus for generating nascent ammonium muriate. 
noticed by the patient feeling a slight pain, which 
passes away in a few moments, and a feeling of 
fullness and deafness, which exists for some hours, 
when some benefit from the procedure may be 
expected. This treatment attains its best results 
when used about three times a week. 

Numerous ingenious and complicated instru- 
ments have been devised for: making these injec- 
tions, but in my opinion, simply the catheteriza- 
tion and swallowing are essential.’ 


Fig. 8.—Catheter holder. 
It is advisable to treat patients by either of the 
previously described methods not longer than two 
months at a time, when an interval of at least a 


9 Among the numberless recipes advocated I select the follow- 
ing as the most efficient : . Sod. bicarb. .50; glycerin. pur., 2.00; 
aq. dest. adq.s., 10.00, M. §. One halfa medicine dropperful to 
be warmed and injected into the middle ear through the catheter 
three times a week by the surgeon. Tr. iodin. .25; aq. dest. 
d S. As the foregoing. .. Potass. caust., .05; 
q. dest. ad q. s., 10.00. M. S. When syphilis is known, or is sus- 
pected to be present, the following is useful: ¥. Potass. iod., 
.10-.50; aq. dest. ad q. 10,00. M. S. 


S., 10.00. M. 
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month should intervene before treatment is again 
renewed by the physician. During this time a 
Politzer bag with the inhaler may be used by the 
patient, who should be instructed to blow up the 
ears once or twice a day according to the indica- 
tions. Iodine crystals or ether and chloroform 
may be used in the inhaler. 

The following procedures are of occasional use 
in special cases, Eustachian bougies are indi- 
cated where an insufficient current of air on infla- 
tion by the catheter reaches the tympanum. 
(This can only be determined by the use of the 
auscultation tube or otoscope.) They are strongly 
-advocated by Urbantschitsch, of Vienna, who 
lays down a number of indications for their use. 
It is but seldom that we must have recourse to 
them. The catheter is first passed and then the 
bougie is pushed up as far as the isthmus (24 
mm.). It is allowed to remain zz sztu four to 


five minutes and then is withdrawn. The end of 
the bougie which had rested in the tube after with- 
drawal should present the shape of a lengthened 
letter S. Afterwards the ear should be gently 
inflated by the air bag. If the bougie has caused 


Fig. 9.—Division ot the posterior fold. 
pain or if upon withdrawal it should be smeared 


with blood, on no account should inflation be 


practiced. Emphysema and other grave accidents 
have occurred from neglect of this precaution, 
even in the hands of the most earnest advocates 
of this method.” 

The good of electricity is doubtful, still judg- 
ing from the effects of the galvanic current in 
other parts of the body, it may aid in the absorb- 
tion of exudative masses. A recent writer” ad- 
vocates its use in proliferous disease as follows: 
‘‘ An electrode consisting of an insulated rubber 
speculum with a handle, through which speculum 
runs a conducting wire’’ is attached to the nega- 
tive pole of the battery and used in the meatus, 
the latter being filled with warm salt water. ‘ If 
the tube is pervious the positive pole is attached 
to an ordinary sponge electrode and pressed under 
the angie of the jaw of the opposite side. If the 
tube is not freely open the positive pole is attach- 
ed to an electrode consisting of a hard rubber 


10 Clinical Lectures, Prof. Vienna, 1889. 
eases of the Ear,” Roosa, Pp. 4 

"KE. L. Jones, of Picremes, Ala., 

Electricity in Ear Diseases,” The Journal 


'Dis- 


on the Use of 


uly 12 


Eustachian catheter with a copper wire running 
through it. The catheter with the wire drawn 
inside is introduced in the usual way and the 
wire being held firmly the catheter is withdrawn 
one half inch leaving wire in the tube. Thecur- 
rent is now turned on until the burning feeling 
is as great as the patient can comfortably bear 
and continued from five to ten minutes.’’ My 
experience with this method has led me to attri- 
bute any apparent increase in hearing distance 
during the use of this agent rather to the effect 
of suggestion than as the result of the current. 

Systematic use of the hearing trumpet is in the - 
profoundly deaf not alone an aid to hearing but 
may even prevent the extension of the deafness, 
and in some instances an improvement may be 
noticed under its use.” 

Siegel’s otoscope is not only a valuable aid in 
diagnosis, in the differentiation of atrophic spots 
and scars from perforations and in the determina- 
tion of rigidity and adhesions, but is also of ther- 
apeutic value in breaking up the latter, By a . 
course of local gymnastics with this instrument 
sometimes the hearing is improved. 

Operative treatment is sometimes indicated al- 


\ 


wy 


Fig. 10.—Incision for tenotomy. 


though it seems that in this country at least it 
has fallen into disrepute.” 

It is advisable in the following instances: An 
artificial opening may be made in the drum when 
the membrane is very thick or has much chalk 
deposit (Figs. 1 and 2), or where there is fixation 
of the ossicles, when an undilatable stricture of 
the tube exists, and finally when excessive tinni- 
tus has not been controlled by previous treat- 
ment. 

It is almost impossible to keep up an artificial 
opening for any length of time, as it soon closes. 
over. The puncture of the galvano-cautery 
needle gives the best results. The application 
of chromic acid on the end of a silver probe, al- 
though a painful procedure, is sometimes success- 
ful in keeping up a permanent opening. Polit- 
zer puts a very small piece of hard gum tubing 
into the wound made by a paracentesis needle." 

Division of the posterior fold of the drum is in- 


2 Lawrence Sareea, “ Aids to Defective Hearing, etc.,’’ Med. 
Register, March 3d, 1 
13 Transact. f Tae soa Otological Society, 1881, p. 458 et seq. 
14 Lehrbuch, p. 257. 
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dicated in excessive retraction of the same when 
inflation does not restore the natural position. It 


_ is done by the paracentesis needle in the position 


shown in Fig. 9. 

Tenotomy of the tensor tympani muscle is done 
by a sickle shaped knife or the one that is com- 
monly used for scarification. It is indicated in 
those cases where strong retraction exists, where 
the drum is restored to its normal contour and 
the hearing distance is markedly increased by 
inflation, but where a few moments later it is 
found that the original condition has returned. 
In some cases of the ‘‘ telephone ear,’’ (spasmodic 
contraction of the M. tensor tympani), which are 
not mitigated by rest and other treatment, it may 
be allowable to divide the tendon." 

This operation is again becoming fashionable 
and it is even being advocated by the continental 
authors as applicable to all ‘‘cases of sclerosis of 
the tympanum with relatively good bone conduc- 
tion,’’ 

I have noted two cases this year in which im 
provement was seen after this operation which 
was done on account of the first indication men- 
tioned. The knife is entered one mm. behind the 
malleus between it and the stapes (Fig. 10), the 
blade being pressed upwards upon withdrawal. 

In cases where anchylosis of the stapes exists, 
which have not yielded to previous treatment and 
where warranted by profound deafness and exces 
sive tinnitus, the entire drum with the ossicles 
has been excised, or in other cases simply the os- 
sicles, 

Where there has been adhesion of the mem- 
brane and malleus to the inner wall of the tym 
panum Burnett has excised the malleus and the 
membrane with good results in a case where this 
condition was accompanied by distressing tinni- 
tus and vertigo. * 

Trephining the mastoid, although practiced in 
previous years for this disease, is of course unwar- 
rantable. 

The tinnitus and vertigo accompanying this af- 
fection is not always due to this disease alone. 
The deafness may also be greatly heightened by 
affections of other parts of the auditory apparatus, 
as for instance, disease of the labyrinth, of the 
nerve or even of the brain center. These struc- 
tures are invariably affected after the disease 
has existed a length of time. The nerve and 
labyrinthine structures atrophy from disuse. * 

The treatment of the tinnitus and vertigo 
should be pursued on general principles and all 
sources of irritation should if possible be re- 
moved. Bromides may be exhibited, the effect 
being heightened by the addition of Tr. Cannabis 


15 Clinical Lecture, Prof. Politzer, 1888. 
16 Cholewa of Berlin and Kessel of Prague, Archives of Otology, 
Apiil-July, 1890. 
17 p. 262. 
i8Charles H, Burnett, ‘‘Permanently Good Results ot Ex- 
cision of the M. T. and Malleus in a Caseof Chonic Aural Vertigo 
etc.,”’ Transact. American Otological Society, 1890. 
19 Roosa, ‘Diseases of the Ear,” p. 503. 


Indice. ** Morphine may be given when noises 
are paroxysmal. 

No other sedatives have been found useful. 
Counter-irritation by a blister behind the ear will 
be occasionally of avail. Quinine has also been 
recommended in small doses. (Gowers). 

The nose and pharynx, although usually in 
better condition than in that which obtains in the 
purely catarrhal form of inflammation, generally 
need attention, and the disease may not be deem- 
ed cured until these parts are in good order. I 
would especially refer to the removal of hyper- 
trophied lingual or pharyngeal tonsils. 

Of course constitutional treatment is here, as. 
well as in other special affections, of prime im- 
portance. Asis recommended by Sexton” it has 
been my practice to administer minute doses of 
mercury for lengthened periods. The exhibition 
of strychnine is at times of value but upon its 
discontinuance the acuteness of hearing is again 
diminished. The disease is essentially a local 


‘complaint, being due to a combination of causes, 


arising as a rule from diseased conditions of the 
naso-pharynx. After it has existed for a length 
of time a change of climate does but little good 
except in the way of prophylaxis from colds. 

The treatment through the catheter by medi- 
cinal vapors, especially the vapor of camphor and 
iodine, combined with the use of Politzer’s method 
of inflation, seems to afford the most relief, and 
should be first tried. Some cases are helped by 
the fluid injections and in others a mixed treat- 
ment must be pursued. Of the operations advo- 
cated those of tenotomy and of division of the pos- 
terior fold prove the most useful. Operative 
treatment is, in the majority of instances, only a 
last resort. 

805 Grand Ave. 


VOICE IN FEMALE SINGERS AFFECTED 
BY GYNECOLOGICAL DISORDERS. 
BY CARL H. VON KLEIN, A.M., M.D., 


OF DAYTON, 0. 

I am requested by a well known ovariotomist 
to state my observation of the voices of female 
singers when affected by gynecological disorders, 
hence the following is a brief statement of my 
observation. 

The most difficult cases the laryngologist has 
to contend with are diseases of the throat caused 
by disturbance of the ovaries. It is a common 
thing to meet with cases of acute inflammation of 
the tonsils, larynx, pharynx and fauces in females. 
during their menstrual period. I have observed 
the voice in many professional choir singers who 
have applied to me for treatment during the 


20Gruber, Lehrbuch, p. 475. Weber-Liel, ‘‘Ueber das Wesen und 
die Heilbarkeit der haufigsten Form progressive Schwerhorigkeit,”’ 
Berlin, 1873. 

21 Gowers, ‘‘Disease of the Nervous System.’’ p. 680. 

22 Samuel Sexton, ‘‘Ear Disease,’’ p 24. 
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menstrual period, defective in gravity, force, and 
timbre, producing in many cases a husky sound, 
as of a low, masculine order. 

A laryngologist of acute hearing who will train 
his ear to the recognition of sounds and acquaint 
himself with a known voice, can detect a menstru- 
ate nine times out of ten. It is a known fact that 
all prima donnas try to avoid engagements dur- 
ing their expected period. It is a recognized fact 
from time immemorial that extirpation of the tes- 
ticles will greatly change the voice in males. 
Unto this day the operation is practiced in some 
parts of the civilized world. 

The finest male chorus I ever heard was by a 
band of eunuchs at the Alexandre Nefsky Church 
at St. Petersburg, Russia, who were prepared for 
that purpose. Born eunuchs, or hermaphrodites, 
generally have voices of feminine order, but do 
not make good singers on account of their slug- 
gishness and want of animal propensities. It is 
said in order to make a good singer one must be 
in love. It is undisputabie that impediment in 
the male organs influences the male voice, so, too, 
impediment in female organs influences the fe- 
male voice. 

In many cases of ovarian disturbance, enlarge- 
ment and hypertrophy of the tonsils and of the soft 
palate are observed, hence the laryngologist often- 
times can accomplish but very little without the 
assistance of a competent gynecologist. 


MEDICAL PROGRESS. 


Therapeutics and Pharmacology. 

CANTHARIDINATE OF POTASH IN TUBERCU- 
Losis.—At the meeting of the Berlin Medical 
Society, on February 25, after Professor Oscar 
Liebreich had presented his communication on 
his new remedy for tuberculosis, reports on cases 
treated by the method were submitted by Drs. 
PauL HEYMANN and G. GUTTMANN, and PRo- 
FESSOR B. FRAENKEL (Serlin klin. Wochenschr., 
March 2, 1891). Dr. Paul Heymann has used 
cantharidinate of potash in 27 cases, in 10 of 
which the treatment had only just been begun at 
the date of the report. Of the remaining 17, 11 
were suffering from tuberculous lesions of the 
larynx of a more or less serious nature. In all 
these cases the lungs were also affected, and in 
ali except one there were bacilli in the sputum. 
They were all treated at the Poliklinik as out- 
patients, and made no change in their ordinary 
mode of life. The dose injected was from 1 to 
4 decimilligrams; only once did the injection 
cause redness, but never suppuration. The in- 
jections were, as a rule, given in the back, but in 
two cases the patients were so thin that the nates 
were chosen. Sometimes the injections were 
followed by headache and giddiness, and oc- 


casionally there was slight diarrhoea, which 
ceased of itself. In some cases smarting in pass- 
ing water was complained of, and one patient . 
said he noticed blood in his urine after an injec- 
tion of 4 decimilligrams. The following were 
the results of the treatment (which was in no 
iustance supplemented by any other): After 
three or four injections the voice improved 
steadily, till hoarseness almost entirely disap- 
peared. The patients felt much better. The 
bacilli, however, showed no change. In the 
chest the physical signs cleared up, and even 
disappeared in some cases ; the expectoration be- 
came smaller in quantity, more mucus and less 
frequent ; cough subsided, and in 4 cases ceased 
altogether; night sweats diminished, and in 
some cases disappeared. In one case hectic fever 
ceased after the fourth injection, but this result 
was unique. In tuberculous disease of the 
tongue the granulations became flatter and paler, 
and the ulcers became cleaner and began to heal, 
as is seen in syphilitic affections under the use of 
iodide of potassium, In one patient, who was 
almost voiceless and who was the subject of 
tuberculous ulceration of the larynx, after nine 
injections the ulcer had disappeared, and after 
three more the only abnormality in the larynx 
was a scarcely visible infiltration of the left vocal 
cord, whilst the physical signs in the chest had 
entirely cleared up. Another patient with catar- 
rhal ulcers in the larynx was cured after ten in- 
jections; in three others suffering from similar 
conditions the infiltration and redness of the cords 
began to diminish as soon as the injections were 
commenced. Dr. G. Guttmann related the case 
of a patient whom he had been treating for 
typical trachoma in the right, and recent granu- 
lation of the left, eye. The man developed 
laryngitis, and was treated by Liebreich’s method. 
When Guttmann saw him again there was no 
trace of inflammation in the left eye, while there 
was only a trifling swelling in the right. Pro- 
fessor Fraenkel said he had treated 15 patients 
suffering from laryngeal tuberculosis by the new 
method ; 5 of these he presented to the Society. 
Under the treatment the redness and infiltration 
of the cords had steadily diminished, pain in 
swallowing had disappeared, cedema of the epi- 
glottis and ary-epiglottic folds had subsided, 
while ulcers had gradually become smaller, and 
in some places had entirely healed. In one pa- 
tient there was no longer any trace of ulceration. 

In the cases in which the voice had been lost, 
it had been restored. In one patient Dr. Fraenkel 
had noticed the appearance of submiliary nodules 
which became yellow, broke down, and finally 
disappeared, leaving a scar in their place. In 
another patient there was at the date of the re- 
port a serious exudation at the level of the 
larynx, a fact which seemed to him to confirnt 
Liebreich’s explanation of the mode of action of 
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his remedy. When this patient coughed he 
brought up serous fluid from his larynx. The 
pain of the injection lasts some time, and in one 
case there was some difficulty iv micturition after 
an injection of 1 decimilligram, Fraenkel thinks 
he has noticed a slight diminution in the number 
of bacilli, and the microbes seemed to have lost 
their reaction to coloring matters; they had to 
be kept in the staining solution for twenty four 
hours before they were sufficiently stained. The 
rapid improvement seen in patients submitted to 
the treatment was due to a direct action of the 
remedy on the bacilli. None of the cases could 
be said to be cured, but Fraenkel thinks that the 
most brilliant results may be hoped for from the 
method.—Aritish Medical Journal. | 


SALOL IN THE TREATMENT OF DISEASES OF 
THE URINARY PaSSAGES.—The drug has been 
recommended in the treatment of diseases of the 
urinary passages by Lejune, Neucki, Dreyfus and 
Sahli, in place of the balsams. DE SmxET of 
the hospital St. Pierre of Brussels (La Clinique), 
has treated forty-seven patients with salol. 
Three of these patients presented arthritis with 
urethritis, the others were simple cases of ure- 
thritis, simple gonorrhceal cystitis with or with- 
out urethritis. A cure was noted in two of the 
cases with joint complications. Salol produced 
excellent effects but did not cause much change 
in the urethritis, when associated with injections 
it seemed to shorten the malady. It renders the 
urine antiseptic, as he was always able to find 
free salicylic acid in the urine. The patients 
ordinarily take the drug in quite large doses 
without any special derangement of the stomach 
or appetite. The dose should range from three 
to five grams daily. 

Medicine. 

SUSPENSION IN THE TREATMENT OF NERVOUS 
DISEASES.— RAuLT (Le Progrés Médicale, Feb. 
28, 1891) contributes a critical review of the liter- 
ature of this subject. He has constructed a table 
of reported cases, in which the results in 210 are 
given. Of these 162 were improved, and 48 unim- 
proved. Notwithstanding the contradictory opin- 
ions that have been emitted by high authority the 
method seems destined to win a place in the ac- 
cepted methods of treating certain nervous dis- 
eases. It is probable that further observations wi!l 
limit its application to cases more likely to be 
benefited; its too indiscriminate use may bring a 
really good method into disfavor. 


INJECTIONS OF Doc’s SERUM IN TUBERCU- 
LOSIS.—HERICOURT, LANGLOIS and SAINT- HIL- 
AIRE (Gazette Médicale de Paris, Feb. 7 and 14, 
1891) have presented to the Société de Biologie 
the results obtained by them with injections of 
dog’s serum in the treatment of tuberculosis, The 
first case, by M. Héricourt, was one of well ad- 


vanced pulmonary tuberculosis, with caseous 
pneumonia and cavities in both apices. On De- 
cember 6th last the patient received one cubic 
centimetre of dog’s serum which the writer calls 
‘“‘hémocyne,’’ as being a short and convenient 
term. After receiving 19 cubic centimetres there 
was a marked improvement in the general and 
local conditions, the cough lessened, expectora- 
tion diminished, and a gain of eight pounds was 
noted in weight. 

Langlois describes a case with cavities and 
abundant expectoration that was markedly im- 
proved by four injections extending over a period 
of ten days. The cough and bronchial secretion 
lessened and the patient gained two pounds in 
weight. 

The case of Saint-Hilaire was one presenting 
marked pulmonary involvement with invasion of 
the larynx, night-sweats, hectic, etc. Seven in- 
jections were given extending over a period of 
nineteen days, the quantity of each injection vary- 
ing from 1 to3.ccm. There was appreciable in- 
crease in the patient's strength, the night-sweats 
disappeared, the laryngeal symptoms improved, 
and there was a gain of six pounds in weight. 

A second was in the early stage with rough 
crepitant rales at the apex, some consolidation 
with involvement of the larynx. After eight in- 
jections the physical signs disappeared and the 
laryngeal symptoms improved. In this last case 
the sputum was examined and found to contain 
abundant bacilli. The writer does not say 
whether they were looked for after the treatment 
began. 

The injection of hémocyne does not cause any 
or but slight local reaction and no general dis- 
turbance of the system. The first case mentioned 
by Saint-Hilaire had proved refractory to other 
treatment, such as creosote, etc. 


Surgery. 

TEST OF COMPLETE CHLOROFORM NARCOSIS.— 
GuELLIOT (Journal de Médecine de Paris) claims 
that the absence of the cremasteric reflex, is one 
of the best and readiest means of determining 
complete chloroform narcosis. The quickness 
and force with which the reaction is produced is 
some index of the degree of narcosis. The point 
seems to be one well worthy of consideration by 
the practical surgeon. 


Obstetrics and Diseases of Women. 


PARTIAL INVERSION OF THE UTERUS FROM 
TRIFLING CAUSES.—DrR. S. Remy (Archives de 
Tocol. et de Gynéc., February, 1891), describes 
two cases of inversion, the one from slight force 
in extracting the placenta, the second from a 
more passive cause. A woman, aged 32, aborted 
early in her first pregnancy. Hypogastric pains 
followed, and she soon became pregnant again. 
Labor occurred at term ; it was rather lingering, 
but was left to nature. Ten minutes after the 
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birth of a rather heavy female child, the midwife 
placed her hand on the fundus and pulled gently 
on the cord; the placenta came away. Then the 
midwife found that the uterus could no longer be 
felt above the pubes. A large tumor filled the 
vagina. Dr. Remy was summoned, and came a 
few minutes after the accident. The patient felt 
queer, but there was no shock and little hamor- 
rhage. He could feel a part of the uterus, deeply 
cupped, above the pubes. By steadying this part 
with one hand and pressing with the back of the 
fingers with the other on the vaginal tumor, he 
succeeded in reducing the inversion, which did 
not recur. Inertia or weakness of the muscular 
tissue at the placental site had caused failure of 
retraction when the placenta separated, and in- 
tra-abdominal pressure forced that part of the 
uterus downwards into the space teft by the re- 
treating placenta. In uterine inertia clots caused 
by hemorrhage no doubt check the tendency to 
inversion in many cases. In the second case the 
patient was an anzmic young lady. Several 
floodings followed her first labor. At the end of 
a month, after free dosing with ergotine, very se- 
vere hemorrhage took place. The abdomen was 
flat, the uterus could not be felt above the pubes, 
The os was patulous and blocked by a soft pre- 
senting body covered with fetid blood. Careful 
bimanual palpation proved that there was partial 
- inversion with retained fragments of placenta. 
The inverted surface was dressed with antisep- 
tics. Two plugs of wool, covered with iodoform 
gauze, were placed against it to control the hem- 
orrhage. This dressing was renewed daily. Two 
days later two pieces of placental tissue came 
away. No more bleeding occurred. On the sev- 
enth day the patient was much better, the cervix 
was closed, the inversion had reduced itself. Four- 
teen months later the patient was in stronger health 
than she had ever enjoyed before in her life. Leu- 
corrhoea, constant down to the end of the preg- 
nancy, had ceased altogether. The period was 
regular but very scanty. The retained placental 
fragments had caused great congestion of the re- 
gion of the uterus to which they were attached. 
Hence there was softening of that part of the 
uterine wall, the contractions causing it to be 
gradually drawn downwards. Such is Dr. Remy’s 
explanation.—Arvitish Medical Journal. 


Hygiene. 

DISINFECTING POWER OF SULPHUR FUMIGA- 
TIONS.—One of our prominent surgeons once 
told the writer that the only value of sulphur 
fumigations was to destroy such unfortunate 
representatives of cimex lectularius as came within 
range of its influence. Notwithstanding this pes- 
simistic view, many physicians rely upon sulphur 
fumigations, and in many of our hospitals it still 
forms one of the appropriate ceremonials at the 


disfavor that has met this method of late years 
has been caused by experimental work, in which 
the bacillus anthrax has been the test organism 
employed. The researches of THoInoT 
de I’ Institute Pasteur) show that while the spore 
forming bacilli, anthrax, malignant cedema, etc., 
resist the bacilli of tuberculosis, glanders, typhoid, 
cholera, and diphtheria are destroyed by the 
action of the sulphur. The writer thinks that 
absolute security is assured if 60 grams are burned 
to each cubic meter of space with the room care- 
fully sealed. 


Bacteriology. 


Kocnu’s TREATMENT: EXPERIMENTS ON CAT- 
TLE.—The experiments recorded in the A7itishk 
Medical Journal of January 24th afford subject 
matter for very careful consideration. In three 
ccws in which tvberculosis was undoubtedly 
present, as determined by physical examination 
and by the presence of bacilli in the bronchial 
mucus and in the milk and by the changes in the 
lympathic glands, ‘‘ reaction’’ was obtained in 
proportion to the amount of fluid injected, whilst 
in healthy control animals no rise of temperature 
was noticed. It is evident from this that what- 
ever may be the ultimate result of treatment by 
Koch’s fluid we have in it an agent that may 
prove of the greatest value in helping to form a 
diagnosis of tuberculous disease in cattle, and we 
have here an indication of the lines on which, for 
a time at any rate, much of the experimentation 
with Koch’s lymph must be carried on. Some 
physicians and surgeons have been so unfortunate 
in the selection of their cases that they have 
already resolved that until more is known of the 
action of the remedy on the human subject they 
will be very chary indeed of using it as a thera- 
peutic agent. The veterinary surgeons, however, 
will scarcely be deterred by such considerations. 
It is often an exceedingly difficult matter to de- 
termine whether a cow is tuberculous or not, and 
if these experiments are to be relied on, all that 
is necessary to obtain confirmation of the diagno- 
sis is to inject some of the fluid. We can scarcely 
look forward to this being used as a method of 
treatment for the disease in cattle (except in the 
case of pedigree animals), but in the hands of 
veterinary surgeons it will prove an instrument 
of precision of the very highest value, It will 
enable them to state in all doubtful cases what 
animals should be condemned as tuberculous and 
which should be allowed to remain in the cow- 
house without danger of infection to the other 
cattle. These experiments certainly open up a 
most important and fruitful branch of research to 
the veterinary profession. And it will at once 
suggest itself that the consideration of this ques- 
tion might with advantage occupy the attention 
of the Royal Commission on Tuberculosis now 
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sitting. 


(891. | 


EDITORIAL, 


555 


THE 
Journal of the American Medical Association 
PUBLISHED WEEKLY. 


SUBSCRIPTION PRICE, INCLUDING POSTAGE. 
PER ANNUM, IN ADVANCE. ........ 
SINGLE 10 CENTS. 
Subscription may begin atanytime. The safest mode of remit 
tance is by postal or express money order, drawn to the order 
of THE JOURNAL. When neither is accessible, remittances may be 
made at the risk of the publishers, by forwarding in REGISTERED 
letters. 
Address 
JOURNAL OF THE AMERICAN MEDICAL, ASSOCIATION, 
No. 68 WABASH AVE., 
CHICAGO, ILLINOIS. 
All members of the Association should send their Annual Dues 
to the 7reasurer, Richard J. Dunglison, M.D., Lock Box 1274, Phila- 
delphia, Pa. 


LONDON OFFICE, 57 AND 59 LUDGATE HILL. 


SATURDAY, APRIL 18, 18g1. 


NOTICE TO THE BOARD OF TRUSTEES. 


OFFICE OF THE BOARD OF TRUSTEES OF THE 
AMERICAN MEDICAL ASSOCIATION, 
LITTLE Rock, ARK., April 5, 1891. 


The Annual Meeting of the Board of Trustees 
of the American Medical Association will be con- 
vened in the parlors of the Arlington Hotel, at 
Washington, D. C., on Saturday, May 2, at 10 
o’clock A.M. P. O. HoopEr, 

Jno. B. HAMILTON, Prest. of the Board. 

Secretary. 


THE TURKISH BATH AS A REMEDY. 

For over a thousand years the hot air, or Turk- 
ish bath, has been used both as a luxury and 
therapeutic measure. Thirty years ago MR. UrR- 
QUHART, DR. ERASMUS WILSON, of London, and 
others, described and urged the bath as a reme- 
dy for many diseases; and since that time it has 
been slowly coming into practical use, and is now 
recognizéd as a remedy of positive value. 

While it has been very largely in the hands of 
irregulars, who have claimed the most extrava- 
gant therapeutic powers, whenever it has been 
used in scientific medicine it has been retained 
‘ and adopted as invaluable. In Europe many 
government asylums and hospitals have the most 
elaborate baths, and sanitariums and private hos- 
pitals for chronic diseases depend on the bath as 
a remedy. In this country much indifference 
prevails. Except in a few sanitariums and pub- 
lic baths in the large cities, it is almost unknown; 
yet writers and men of practical experience are 
always warn defenders of its powers and virtues. 


The number of persons who use the bath as a 
preventive of disease among the laity are in- 
creasing constantly. The scientific reason is no 
doubt to be found in the fact that copious per- 
spiration in the high, dry temperature of the hot 
room is a powerful eliminator of effete and poison- 
ous matters from the system. The excessive 
stimulation of the cutaneous circulation is also of 
great value in relieving obstructions and con- 
gestions in both the glandular and circulatory 
systems. The marked change and relief which 
follows the use of this form of bath is due to the 
profound diversion and equalization of the fluids 
of the body. 

The massage which follows the excessive forced 
perspiration is a muscular tonic of equal value. 
Experience proves most conclusively that free, 
artificially produced perspiration is not followed 
by exhaustion, and also that the three stages of 
the bath—the sweating, shampooing and the 
final cooling, are all true physiological processes. 
Thus the combined impetus of the shampooing 
and the heat stimulates powerfully the nervous, 
vascular and absorbent systems. To supply the 
waste of fluids eliminated by the skin, the cutane- 
ous system of blood-vessels draw upon the in- 
ternal trunks, thoracic, abdominal and cerebral. 
The exalted condition of the circulating, nervous 
and glandular systems, induced by friction, aug- 


-}ments the vital force, restores the balance in ob- 


structive disorders, and promotes secretion and 
absorption. With each muscle, nerve and blood- 
vessel, thus stimulated, the results are greater 
tone and vigor. 

The class of cases from which the most benefit 
will be obtained by the baths are the rheumatics, 
the neuralgics, and those suffering from malaria, 
blood- poisoning and general plethora. Another 
large class who are frequently under the physi- 
cian’s care, are those who are over-fed, and who 
do not exercise properly, or are underworked. 

Often they are brain and office workers who do 
not go out in the open air much, and rarely have 
any muscular exercise, but eat heartily. Another 
class of cases become exhausted and suffer from 
mental anxiety, overstraining the nervous sys- 
tem; continuous care, worry and excitement 
bringing on all forms of functional nerve disturb- 
ances. 

All these cases are chiefly prominent in defec- 
tive secretions and irregularities of the bowels 


| | 
| 
& 
3 
4 
f 
3 
yi 
4 
4 
6 ig 
7 
{ 
% 
+4 


556 


: THE INCREASE OF OUR MEMBERSHIP. 


[APRIL 18 


and skin. Digestive disturbances and temporary 
congestions of all sorts come and go. The heart 
is irregular in its action; murmurs and sounds 
are heard, which, although formidable at the 
time, disappear in a few days. Both albumen 
and sugar appear in the urine, and disappear in 
afew days. Often these cases furnish symptoms 
at different times of very serious diseases, and 
the recent graduate, or the unthinking specialists, 
are surprised to find their most positive diagnosis 
fail, while some elderly practitioner, supposed to 
be far behind the front line of exact science, will 
step in with a strong cathartic, and, perhaps, an 
old-fashioned hemlock sweat, and all the grave 
symptoms pass away. These cases go from one 
physician to another, and are the object of much 
anxiety and professional unpleasantness both in 
and out of the regular profession. They are sup- 
posed to be incurable and finally go to a sanitar- 
ium where the Turkish bath is the chief remedy, 
or to some city public bath, and rapidly recover; 
frequently giving credit for the cure to some pro- 
prietary medicine, which was accidentally used at 
the last moment. If the family physician had 
understood the value of the bath, and prescribed 
it, his reputation would have been unimpaired. 

Where the baths are not accessible away from 
large cities, sanitariums must supply the want. 
Country and village physicians who have large 
houses could, at a trifling expense, have a bath, 
which would not only bring substantial returns 
financially, but would increase their power, and 
enable them to cure many cases now thought in- 
curable. There can be no doubt that the Turk- 
ish bath will be largely used in every town and 
village of the country by physicians in the near 
future. Simply because it is a great natural 
means of restoration, and along the line of physi- 
ological processes. 

The Turkish bath belongs to rational therapeu- 
tics and should be rescued from the realm of 
quackery and studied and used on scientific prin- 
ciples. It is also evident that hot air, high heat, 
water and massage are most powerful agents in 
disease, and should not be confined to hospitals 
and large establishments, but should be made 
available for every physician, in some form or 
other. In Europe the Turkish bath is attracting 


increased attention, and a number of excellent 


papers on the value of the baths in certain dis- 
eases have appeared. 


Practically the Turkish bath has been used in 
principle, in the various sweats common in 
domestic medicine. If to this had been added 
expert rubbing and shampooing, and careful after 
treatment, the result would have made this means 
very prominent as a method of treatment. 

The public seem to more fully appreciate the 
use of the bath than medical men, and this is a 
most serious mistake. They should be the ad- 
visers and authority on this remedy. They should 
know what class of cases would receive the 
most benefit from these baths, and advise 
them. The baths in large cities should be under 
the care of scientific men, who would give a thor- 
ough study of the cases and the effects of the 
baths, In smaller towns the family physician 
could do this. If this was done the present con- 
fusion of theory and experience would give way 
to established facts, and the Turkish bath as a 
remedy would take its place among the great 
therapeutic agents, of priceless value in the pre- 
vention and cure of disease. 


THE INCREASE OF OUR MEMBERSHIP. 


The permanent enlargement of our Association 
must depend upon the value of the returns which 
it will be able to make to its individual members. 
It must be made able to so compensate men, that 
once they become members they will remain such, 
else, when convenient, they will maintain their 
membership, but when at all inconvenient they 
will forfeit it. This has been the history of the 
Association for the last forty years. It is at this 
point, it is to be hoped, that THE JOURNAL is 
coming to our help, and will hold many to a 
permanency which might not be otherwise se- 
cured. When it comes to be an everpewhere ac- 
knowledged fact that THE JOURNAL is worth, to 
the masses of the profession, much more than its 
cost, there will be a two-fold reason for one’s 
maintaining his membership. Just in proportion 
as men come to appreciate the advantages to be 
derived from attendance at its annual meetings,” 
and to value its accredited organ as a medical 
journal, to that extent may we look for perma- 
nency in the membership of the Association, That 
THE JOURNAL is thus asserting for itself a place 
is evident from the fact, that nearly one thousand 
men are receiving it upon subscription, although 
they have no relation whatever with the Associa- 
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tion. There is no reason why its value may not 
be more and more developed until THE JOURNAL 
shall become /He great centralizing and unifying 
power in our medical profession. 

The permanent attractive influence, which more 
than all others shall draw men year by year to 
our annual meetings, must centre in our Sections. 
We shall stand or fall, as these shall or shall not 
give to the profession such returns as shall well 
repay, for the labor and expense incident to at- 
tendance at the annual meetings. It is absolutely 
essential to our permanent growth that the Sec- 
tions be made as nearly perfect as possible in 
their organization, and that they command the 
best of talent, not only to interest those present 
but, through the medium of THE JOURNAL, to 
profit the thousands who must necessarily be ab- 
sent. Give to the medical profession of America 
value received and they will come to be enrolled 
in the membership just as fast as they come to 
know the worth of the Association to medical men, 

The next question to be considered is that of 
more fully acquainting physicians with the Asso- 
ciation and bringing them into such relation, that 
they shall rightly appreciate its value. It need 
not be a matter of material expense, according to 
the present rule, for any regular physician to be- 
come a member of the American Medical Associ- 
ation by application. It is a first essential that he 
be an accredited member of some local medical 
organization which is in affiliation with the As- 
sociation. It is competent for the president and 
secretary of that local society to so certify, and 
with their certificate of his standing he has sim- 
ply to inclose with his application for membership 
a fee of five dollars, and he will be duly enrolled 
and will receive THE JOURNAL without additional 
expense, so long as he shall continue in good 
standing with his local society and shall pay his 
annual dues. Thus it is possible for physicians 
all over this broad land to become members by 
application, and to receive THE JOURNAL, regu- 
larly, upon the payment of this small fee, with- 
out ever incurring the expense, unless they shall 
so choose, of an attendance upon an annual meet- 
ing; and yet we are confident that the influence 
of THE JOURNAL will bring the great majority of 
these into active membership as time goes on. 

Again, we trust the time is not far distant when 
in some desirable way there may be such a unison 
of the State Societies with the Association that 


each member of a State Society, by reason of that 
relation, will also be a member, of our National 
Organization. We believe this to be feasible; we 
believe it to be eminently desirable. We hope, 
therefore, that the resolution offered at the last 
session by Dr. CULBERTSON, of Cincinnati, and 
which will be called from the table at the coming 
meeting, will receive, on the part of our members, 
the serious consideration which we believe the 
subject deserves, and that it will be referred to an 
able committee who shall give it full consideration, 
the results to be embodied and submitted, in the 
form of a report, to the Association at a subse- 
quent session. 

Is it too much to anticipate the time when this 
National Association shall represent the entire 
membership of all our State organizations? We 
are building for the future needs of a mighty 
Empire. Let us build largely, wisely and well. 

It is surely safe for the Association to refer this 
subject and that of the development of the Sec- 
tions, to which we alluded last week, to an able 
and representative committee, who shall consider 
most carefully the subjects so referred, and with 
instructions to submit such report at the next an- 
nual meeting. 


QUESTIONS OF IMPORTANCE TO THE MEM- 


BERS ANSWERED. 


We have received the following letter from Dr. 
FRED. J. PARKHURST, of Danvers, II1.: 


To the Editor:—There is a great amount of ignorance 
prevailing in our section of the country in regard to the 
present Editorial management of THE JOURNAL. This 
will be a subject of. great importance to the members of 
the Association when they come to prepare their ballots 
on the question of moving THE JOURNAL to Washington. 
By answering the following questions I am sure you will 
confer a favor on a large number of the members of the 
Association who are at present ignorant of the facts: 

1. Who is the present Editor of THE JOURNAL and how 
long has he occupied the position ? 

2. Has Dr. N. S. Davis at present any official connec- 
tion, either editorial or otherwise, with the management 
of THE JOURNAL? 

3. What is the date of Dr. Davis’ resignation as Editor- 
in-Chief of THE JOURNAL? 

4. Was Dr. John B. Hamilton Editor of THE JOURNAL, 
at one time? If so, for how long? 

FRED, J. PARKHURST, M.D. 


Dr. N. S. Davis was Editor-in-Chief of Tur 
JouRNAL until Jan. 1, 1889. Dr. John B. Ham- 
ilton, Surgeon-General of the Marine-Hospital 
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Service, was Editor-in-Chief, from January 1, to 
February 1, 1889. Dr. N. S. Davis, at the re- 
quest of the Board of Trustees conducted THE 
JOURNAL from February 1, 1889, to May 1, 1889. 
The Secretary of the Board of Trustees, Dr. 
John H. Hollister, was then made Supervising 
Editor, and has acted in that capacity up to the 
present date. 


EDITORIAL NOTES. 

TREATMENT OF TUBERCULOSIS WITH VACCINE 
LympH.—As a further indication of the stimulus 
given to the experimental medical world by 
Koch it may be mentioned that a New York phy- 
sician, Dr, J. Hilgard Tyndale, has announced, 
before the New York County Medical Association, 
March 16, 1891, the results obtained upon twenty- 
three patients from the hypodermic use of bovine 
vaecine lymph. Dr. Tyndale divides his tuber- 
culous cases into four classes, viz.: 1. Those in 
whom the general condition is good, the local 
lesion limited and just beginning tobeactive. 2. 
Those in whom the general condition is below 
par and the local lesion not great. 3. Those in 
whom constitutional impairment is grave and the 
local destruction advanced and disposed to be 
active. 4. Those in whom the local lesion is ex- 
tensive but not active, and the general condition 
reasonably good. 

The writer believed that investigators were on 
the right track in seeking to overcome this dis 
ease by hypodermic inoculations of animal virus 
or chemical substances of marked toxical effect. 
In using the vaccine lymph he had made one in- 
jection every six or seven days. There was no 
active reaction. Benefit had shown upon all 
the symptoms, both subjective and objective. 

Other measures of relief, such as tonics, lung 
gymnastics, etc., were not discarded, but were 
withheld until benefit from the lymph was well 
established. 

The author believed that more than one ani- 
mal lymph, or chemical intoxicant, would be 
found to have an abortive influence upon the 
tuberculous process, and that his experiments 
thus far with vaccine lymph demonstrated the 
correctness of the assertion. Nine of the patients 
upon whom this method of treatment had been 
tried, were presented before the meeting. 

In this connection we are led to say that 
scarcely a day passes without new knowledge 


coming to us of patient and conscientious re- 
search along this new path, and the world at 
large is waiting to place the very highest honors 
upon those results which break the force and de- 
stroy the power, not alone of this mighty disease 
—tuberculosis, but those of like nature as well. 
No one can fight, in this manner, with success, 
against disease as a unit, but in specific direc- 
tions, and with that stern singleness of purpose 
which so marks our discoverers, the possibilities 
of future medicine are scarcely to be measured. 


INFLUENZA IN NEw York Crty.—The med- 
ical press now chronicles the occurrence of influ- 
enza in the metropolis, though in not as severe 
or general a form as maintained a year ago. 
Chicago’s Health Commissioner is quoted as 
claiming that it is not so much the influenza 
which that city has of late been afflicted with, as 
a lack of the disease-opposing virtue of bright, 
clear sunshine. The month of March was par- 
ticularly gloomy and cloudy, and the uncleansed 
atmosphere therefrom tended to rapidly pre- 
cipitate untoward conditions in existing diseases 
of the respiratory system, as well as to predispose 
the onset of such affections. 


APPENDICITIS.—This subject is still a favorite 
one among surgeons, really occupying quite the 
first position in the great field of surgical discus- 
sion. The appendix is but a small portion of 
the human anatomy, and yet it appears that it 
has a wonderful significance which in the past 
did not receive that degree of attention it, in the 
light of our present knowledge, merited. Ina 
very short time a great advance has been made 
by surgeons along this line. In the last number 
of the Annals of Surgery almost sixty pages are 
devoted to this subject of appendicitis, consisting 
of five papers by as many authorities in this 
branch. 


PARKIN PRIZE, ROYAL COLLEGE OF PHYSI- 
CIANS OF EDINBURGH.—The late Dr. John Par- 
kin, Fellow of the Royal College of Physicians, 
Edinburgh, left a bequest of one hundred pounds 
sterling for the best essay, ‘‘On the Curative 
Effects of Carbonic Acid Gas or other forms of 
Carbon in Cholera, the different Forms of Fever, 
and other Diseases.’’ ‘The prize is open to com- 
petitors of all nations. Essays intended for com- 


petition must be written in the English language, 
and must be received by the Secretary, Dr. G. A. 
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Gibson, not later than December 31st, 1892. 
Each essay must bear a motto, and be accompa- 
nied by a sealed envelope bearing the same motto 
outside and the author’s name inside. The suc- 
cessful candidate must publish his essay at his 
own expense, and present a printed copy of it to 
the College within three months after the adjudi- 
cation of the prize. 


NEw York ACADEMY OF MEDICINE.—The 
property of this great and representative medical 
body is now valued at $400,000, with a debt of 
only $30,000. 


COLORADO For COoNSUMPTIVES. — Notwith- 
standing the possibilities which have been looked 
for, and hoped for, from tuberculin, there con- 
tinues even an increased interest in the beneficial 
influences of the Colorado climate. Much infor- 
mation is advanced to show that factors undenia- 
bly dwell in that region which exert a wholesome, 
and many times curative, effect upon wasting 
diseases, notably phthisis. 


THE OPHTHALMOSCOPE IN NERVOUS Dis- 
EASES.—Dr. G. Sterling Ryerson, Professor of 
Ophthalmology in Trinity Medical College, Can- 
ada, arrives at the following conclusions under 
the above heading: 1, That diseases of the brain 
and spinal cord are frequently associated with 
ocular disturbances. 2. That serious eye trouble 
may be present without subjective symptoms. 
3. That eye troubles often precede and give warn- 
ing of impending nerve disease. 4. That dis- 
ease of the optic nerve and retina are of great 
diagnostic value in nervous diseases. 5. That it 
is the duty of the physician to examine the eye 
and its muscles in all cases of nervous diseases. 


THE RESULT OF MEDICAL LEGISLATION IN 
NEw Yorx.—In the State of New York there is 
now a compulsory three years course of study, 
prefaced by a compulsory preliminary examina- 
tion, and ending by an independent examination 
for a license to practice before a Board of Medical 
Examiners appointed by the State. 


A FuLtu MEETING ANTICIPATED.—By reason 
of its location the next meeting will be largely 
attended by gentlemen resident in the East. By 
no means let the West, the South-west, or the 
South, fail of their full quota of delegates and 
members. We anticipate that the coming meet- 
ing will be the largest one in the history of the 


Association. Questions of unusual interest are 
to be considered and it is important that every 
portion of the country should be fully repre- 
sented. What we say to one we say to all, Go! 


SMALL-Pox In St. Louts.--A slight epidemic 
of this disease is reported to have been in progress 
in St. Louis during last month. Every precau- 
tion was taken, however, and a prompt limitation 
was enforced. As so often occurs, the exact 
origin cannot be clearly ascertained. 


CONGRESS OF AMERICAN PHYSICIANS AND 
SuRGEONS.—The meetings of the Congress of 
American Physicians and Surgeons will be held 
in Washington from 3 to6 P.m., September 22d 
to 25th, 1891. William Pepper, of Philadelphia, 
is Chairman of the Executive Committee. 


THE NATIONAL ASSOCIATION OF RAILWAY 
SuRGEONS.—The Annual Meeting of this Asso- 
ciation will convene at Buffalo, April 30, and be 
in session for four days. This important organi- 
zation is assuming immense proportions, and the 
meeting at Buffalo bids fair to be one of excep- 
tional interest. The date of the meeting is so ar- 
ranged that large numbers of its members are 
preparing to go from there to the meeting of 
the American Medical Association at Washing- 
ton. Why not go bodily, and give the Associa- 
tion such an accession as it never received before. 
First to Buffalo, gentlemen; then on to Wash- 
ington. 


THE TENTH CONGRESS FOR INTERNAL 
MEDICINE was held in Wiesbaden from April 6 
tog. Among the more important subjects dis- 
cussed was Koch’s method of treating tubercu- 
losis of the lungs and other internal organs. 


Dr. EUGEN JENDRASSIK, professor of physiology 
in the University of Buda-pest, is dead. He was 
widely known as a contributor of scientific mon- 
ographs. 
utility and also describes a method of reinforcing 
the reflexes of the lower limbs, that is generally 
known by his name. 


MEDICAL ITEMS. 

A PARISIAN MEDICAL LIBRARY.—The library 
of the Paris Ecole de Médecine, which contains 
some 40,000 volumes, will shortly be transferred 
to its new quarters overlooking the Boulevard 
Saint Germain. The new building contains a 
large room with places for 150 readers, and other 


He invented a myograph of practical © 
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smaller rooms where anatomical models, etc., will 
be open for the use of students. A special section 
will be reserved for a collection of autographs of 
the Deans of the Faculty from 1324 to 1789. 


A LARGE BraAin.—Wilson (£din. Med. Jour., 
January, 1891) reports the removal of a brain 
which weighed 64 ozs., in the post-mortem room 
of the Royal Edinburgh Asylum, from a man 75 
years of age, 5 feet 10 inches in height. The 
circumference of the head was 24 inches. The 
brain was very anzemic, contained hardly any 
fluid, and was put on the scales immediately after 
removal. It was described as “‘ large vertically, 
well-shaped all over, with convolutions if any- 
thing larger than normal, and sulci wide over the 
vertex, except the occipital.’’ 

The man’s intelligence seemed to have been 
above the level required for his work as a sawyer, 
but was never of a high grade.—N. Y. Medical 
Journal. 


THE NEw Potyciinic.—The handsome new 
building of the Philadelphia Polyclinic, on Lom- 
bard Street, west of Eighteenth, was formally 
opened April 2 by Lieutenant-Governor Watres 
as a charitable institution of the State. In mak- 
ing the formal transfer of the building to the 
trustees, Dr. Thomas S. K. Morton, chairman of 
the Building Committee, said: ‘‘ The importance 
of this occasion to the city and State cannot be 
overestimated, for it is the establishment of a 
unique medical school, and all the undergraduate 
medical colleges send their representatives with 
greetings to the successful launching of this in- 
stitution.”’ 


Dr. SIEBERT has resigned the editorship of the 
New Yorker Deutschen Medicinischen Monatsschrift, 
and Dr. Heppenheimer has been appointed to fill 
the vacancy. 


THE FATTEST MAN IN THE WORLD is said, by 
the St. Petersburger Med. Wochensch., to live in 
Danville, U.S. A. His name is Mr. John Han- 
sen Craig, is 35 years of age, and weighs 907 
American or 925 Russian pounds. 


HERNIA AMONG RUSSIAN ARMY RECRUITS.— 
It is stated that in Russia among the Jewish youth, 
who are subject to conscription for military duty, 
they have a secret plan for the self-production of 
inguinal hernia, in order to bring about rejection 
by the medical examiners. An instrument re- 


sembling the ordinary glove-stretcher is used as 
a means for the gradual dilatation of the inguinal 
canal. | 


ANALYSIS OF ‘‘ ANTIKAMNIA.’’—Professor C. 
M. Ford, of Denver, has reported that the above 
is a mechanical mixture of acetanilid 85 parts and 
carbonate of soda 15 parts. The presence of the 
latter will explain the effervescence complained of 
by several pharmacists when acid preparations, 
such as wine of pepsin, have been added to the 
antikamnia. 


Two Chinese physicians, Drs. Chon-yuan-yeh 
and Cheng-bhi-piao, have been sent by their Gov- 
ernment to Berlin, for the purpose of studying the 
results obtained in the use of Koch's lymph. | 


PHOTOGRAPHING IN CoLors.—The recent an- 
nouncement, which is producing such interest in 
the general scientific field, may well receive the 
attention of the great medical body. The value 
of this discovery will be felt, in no small degree, 
by those engaged in medical research; and to the 
surgeon, pathologist, microscopist, physiologist, 
et al., the force of demonstrations will be in- 
creased by the application of this means. 


MEDICAL AND SURGICAL COLLEGE OF NEW 
JERSEY.—The above was the title assumed by a 
so-called institution of medical learning which 
had its local habitation on Montgomery street, in 
Jersey City. The last edition of ‘‘Polk’s Med- 
ical Directory’’ contains a card setting forth some 
of its claims and a list of its faculty in 1890. The 
said college no longer exists. The New Jersey 
State Board of Medical Examiners has caused the 
introduction of a bill repealing the charter of the 
school before the legislature now in session, and 
the bill has been passed and signed by the Gov- 
ernor. Dr. W. P. Watson, Secretary of the State 
Board, has been influential in bringing about the 
desired result, and he with other members of that 
Board are to be congratulated upon their success 
in ridding their State of a concern having strong 
points of resemblance to one of the old-time Bu- 
chanan diploma mills. 


A PROPER RECOGNITION.—Dr. Edith Pechy- 
Phipson, appointed a member of the senate of 
Bombay university for her public spirit in speak- 
ing against child marriage in India, was one of 
the first women to take the medical course of 
Edinburgh university, which she entered in 1869. 
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HYPNOTISM. 

An interesting article appears in the British Medical 
Journal of March 28, from the pen of Mr. Ernest Hart. 
He sums up in the following words his general conclu- 
sions: Tosum upthen in a few words the actual state of 
the question, an impartial observer might, in my opinion, 
conclude that hypnotism is a pathological modification 
of the nervous system, which always indicates that the 
subject belongs to a neuropathic class. The complete 
and typical form of hypnotism described by Charcot is 
rare. Suggestion plays a considerable part in hypnotic 
phenomena, but there are somatic phenomena which are 
independent of it. Hypnotism may frequently be dan- 
gerous, and very rarely useful. It may be the cause of 
crime, or of mental disorder; it can really cure no disease 
not more easily curable by simpler and less dangerous 
methods. A considerable number of facts attributed to 
it which have most impressed the public imagination, 
such as the actions of medicines at a distance, the so- 
called telepathic communications or communications 
made without speech, and the clairvoyant phenomena 
sometimes described, are mere errors of experiment 
arising from insufficient precautions and a too vivid im- 
agination. Precisely those phenomena which have been 
most publicly talked about and excited most interest in 
‘‘ psychical circles’’ so-called, are the least real. The 
hopes which the therapeutic hypnotist aroused have not 
been realized, and any expectations of producing by hyp- 
notic methods any desirable moral or mental effect rest 
upon a totally inadequate basis of fact, and are far from 
being promising. 


BACTERIA PROTEINS AND THEIR RELATION TO INFLAM- 
MATION AND PUS FORMATION. 

Dr. H, Buchner gave last year three lectures on the re- 
lation of bacteria proteins to the inflammatory and pyo- 
genic process, in which he said that it is generally sup- 
posed the proximate chemical cause of inflammation and 
formation of pus is the presence of decomposing sub- 
stances, the chemical produce of bacterial cells; but that 
ptomaines and toxins, and even toxalbumens, are pre- 
eminently nerve poisons, and in only a few of them, as 
in cadaverin and putrescin, can a pyogenic effect be 
traced as well. These substances do not, therefore, ex- 
plain the inflammatory and pyrexial character of most 
infectious processes, including suppuration, especially as 
Lange and Roemer have proved by their experiments 
that no decomposing substances have any considerable 
affinity for leucocytes. Substances having such affinity, 
however, do exist, according to the author, and he 
has already referred to them in a previous publication. 
They are parts of the bacillary body, that is, of its plas- 
nia—namely, the so-called bacteria proteins, which Nen- 
cki had already studied in 1880 without imagining their 
great pathological importance. Dr. Buchner has shown 
by his experiments that bacteria proteins have the strong- 
est affinity for leucocytes, and that in man they also have 


tion of a few milligrams of the protein of bacillus 
pyocyaneus caused an inflammation which, though non- 
infectious and free from bacilli, and almost deserving the 
name of chemical inflammation, presented all the clini- 
cal symptoms of erysipelas with lymphangitis; the course 
of this inflammation is, however, more rapid and more be- 
nign, and the general state of health is little disturbed. 
The author considers that the proteins can exercise their 
activity only when they have been secreted from the bac- 
terial cell, and that this secretion takes place exclusively 
when the cell is in ‘‘involution’’—that is, dying, or at 
any rate morbidly affected. This also explains why in 
anthrax of rodents, when virulent bacilli are indefinitely 
increased in the blood and never die, there is no sign of 
inflammatory leucocytosis, while a hypodermic injection 
of very weak or even completely sterilized anthrax cul- 
ture hasa strong pyogenic effect in the same rodents. 
Of seven different bacilli which the author has been able 
to experiment upon the proteins of the typhus bacillus 
seem particularly effective. It is very easy to obtain the 
protein of Friedlinder’s pneumonia bacillus, and still 
more so that of the bacillus pyocyaneus. The protein 
has the same chemical reaction as all albuminoids, and 
most nearly approaches in that respect vegetable caseins. 
The author subsequently experimented on vegetable 
caseins, especially on the gluten casein of wheat and the 
result was remarkably similar to that of experime ts with 
bacilli.—Lance?. 


DOCTORS AND POLITICS. 

It is not generally known, says the Sam Francisco 
Chronicle, that Marat, the Revolutionist dispatched by 
Charlotte Corday, was a physician, and that he had a 
certain success in treating consumption. It is recorded 
of him that he cured a titled lady of this disease in its ad- 
vanced stages, and that her gratitude to him knew no 
bounds. Unfortunately he was enticed into politics and 
prevented from pursuing his studies further in a direc- 
tion that might have made his memory revered instead 
of detested. 

For some reason doctors seem to drift naturally toward 
politics and radicalism, perhaps because their profession 
tends to render them skeptical. In Brazil and the Ar- 
gentine Republic they have shown themselves decidedly 
ambitious. The celebrated Dr. Charcot is a radical 
whose principles verge on the revolutionary. Clemen- 
ceau gave up his medical practice years ago to devote 
himself to politics, and though he is a man of great tal- 
ent and a brilliant orator, his political efforts have not 
contributed to his personal advancement or been of great 
benefit to his country. Besides Clemenceau there are 
from forty to fifty physicians in the French Chamber of 
Deputies. 


ASSOCIATION OF AMERICAN PHYSICIANS IN BERLIN. 

There has been formed in Berlin an association under 
the above title. Dr. Judson Dolland, of Philadelphia, 
was elected President; Dr. F. Weber, of Milwaukee, 
Secretary; Prof. Miller, of Philadelphia, Dr. Amos, of 
Iowa, Dr. H. Douglas, of New York, together with the 


an intensely inflammatory effect. A hypodermic injec- 


President and Secretary, were elected as a Committee on 
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Constitution. Dr. H.R. Brooks, of New York City, Dr. 
Louis Frank, of Louisville, Dr. Crystal, of Baltimore, Dr. 
Neal Mitchell, of Florida, Dr. Marple, of New York, and 
Dr. Kennedy, of Montreal, were appointed a Committee 
on Information to New-Comers and on Organization of 
Special Private Courses. 

The principal objects of this association are: 1. The 
arrangement of medical work and the formation of 
special private courses, so that any desired instruction 
may henceforth be obtainable at this University. 2. 
The giving of advice to new-comers regarding instruc- 
tion, lodging, books, instruments, etc. 3. The reading 
and discussion of papers of general interest, exhibition of 
patients and demonstration of specimens in all lines of 
work taken up by members. 4. The furthering of mu- 
tual ends by a more extended acquaintance of the phy- 
sicians here. 

We doubt not that this organization of American phy- 
sicians sojourning for a period in Berlin will be found to 
be helpful as well as pleasant. 


THE NEW PATHOLOGICAL DRAMA. 

The modern novel has accustomed us to the interweavy- 
ing of physiology and pathology with romance. The 
introduction of these sciences into the drama is quite a 
new and wholly unwelcome departure. A week or two 
ago, at the Royalty Theatre, the elect who hail Heinrich 
Ibsen, the Norwegian dramatist, as the new Shakspeare, 
contrived, by means of a ‘subscription representation,” 
to elude the authority of the Lord Chamberlain, and pro- 
duced to a crowded house Ibsen’s much talked-of play, 
Ghosts. The theme is heredity. After an instructive 
discussion between his mother and a clergyman on free 
sexual relations, Oswald Alving, the hero, is overheard in 
an adjoining room making advances to her pretty servant 
in a manner more suggestive than decorous. The maid 
in question turns out to be his own half-sister, and Os- 
wald at once proceeds to discuss the rectitude of that re- 
lationship countenanced by the Pharaohs, but is happily 
cut short by brain disease, the result of inherited syphi- 
lis, in a manner which may be deemed natural by the 
playwright, but which is wholly unknown to the physi- 
cian. The question of the desirability of shortening his 
days by poison is under consideration when the curtain 
falls. To take all the disintegrating views of viewy peo- 
ple, to make them become self-conscious in plain John 
and Betsey, and operative on their lives, to adorn this 
‘* psychological study ’’ with a quasi-scientific exactitude, 
as absurd and untrue as it is pretentious, is the vdé/e of the 
new greatrealist. ‘There is some stagecraft, but the dra- 
matic pamphleteer is much more apparent than the artist. 
It is sadly to be feared that the sanity of true genius has 
not appeared in this latest fad of staging grotesque pa- 
thology and ethical Nihilism. To the strict scientist such 
a play is an amusing travesty; to the moralist it is por- 
tentously significant. From the purely literary point of 


view, it would be well if admirers of novel genius should 
adopt Matthew Arnold’s advice, and carry about with 
them a gem or two of the true masters to serve as touch- 
stones in distinguishing the spurious and ephemeral from 
the enduring and truly great.—Brilish Medical Journal. 


PATHOLOGY OF GRIEF. 

That severe mental distress or fright sometimes pro- 
duces physical disease, and occasionally even death, is 
an admitted fact, although the way in which it acts has 
hitherto been but little studied. In order in some 
measure to supply the deficiency in our knowledge re- 
garding this matter, Dr. G. Bassi has recently made a 
number of observations on animals which apparently 
died in consequence of capture. Birds, moles, and a 
dog which had succumbed to conditions believed by Dr. 
Bassi to resemble those known amongst human beings 
as acute nostalgia and ‘“‘a broken heart’ were examined 
post-mortem. Generally there was hyperemia, some- 
times associated with capillary hemorrhages of the ab- 
dominal organs, more especially of the liver, also fatty 
and granular degeneration of their elements, and some- 
times bile was found in the stomach with or without a 
catarrhal condition. The clinical symptoms were at 
first those of excitement, especially in the birds, these 
being followed by depression ‘and persistent anorexia. 
The theory suggested by Dr. Bassi is that the nervous 
disturbance interferes with the due nutrition of the tis- 
sues in such a way as to give rise to the formation of 
toxic substances—probably ptomaines—which then set 
up acute degeneration of the parenchymatous elements 
similar to that which occurs in consequence of the action 
of certain poisonous substances such as phosphorus, or 
to that met with in some infectious diseases. In support 
of this view, he points out that Schule has found parenchy- 
matous degeneration in persons dead from acute de- 
lirium, and that Zenker found haemorrhages in the pan- 
creas in persons who had died suddenly; he refers also © 
to some well-known facts concerning negroes in a state 
of slavery and to the occasional occurrence of jaundice 
after fright. He hopes that these hints may induce med- 
ical officers of prisons and others to study both clinically 
and anatomically this by no means uninteresting or un- 
important subject.— 7he Lancet. 


BIOLOGICAL ACTION OF IRON AND MANGANESE. 

Dr. Fausto Faggioli has published in a recent issue of 
La Riforma Medica, some notes of a research upon the 
physiological behavior of iron which he has carried out, 
with Professor Pellacani’s assistance, in the Bologna 
laboratory of Forensic Medicine. From these it would 
appear that iron enjoys the property of setting up mitosis 
or nuclear change and cellular increase, especially in 
cultures of unicellular organisms such as protococci. 
Under some circumstances manganese will act in the 
same way, but Dr. Faggioli was unable to find that any 
other metal could do so. 


AMERICAN DENTAL ASSOCIATION. 

The executive committee have decided on Saratoga 
Springs as the next place of meeting of the American 
Dental Association, commencing first Tuesday in August, 
1891. It is hoped by the committee that each society 
will send delegates, that there may be a full representa- 
tion from all parts of the country. J. N. CROUSE, 2231 
Prairie Ave., Chicago, Ill., is Chairman of the Executive 
Committee. 
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PRESCRIPTION OF CHLORALAMID. 


Galiana recommends the following prescription 
when using chloralamid : 

R. Chloralamid, 45 grains. 

Dilute hydrochloric acid, 5 drops. 
Distilled water, 2 ounces. 
Syrup of raspberry, 2% drachms. 

One-half of this amouut may be given. This 
may be divided into four doses, one of which may 
be given every four hours. For rectal injection 
he recommends : 

RK. Chloralamid, 30 grains. 

Dilute hydrochloric acid, 3 drops. 
Distilled water, 3 ounces. 

Or the chloralamid may be dissolved in an infu- 
sion of tea to which should be added a consider- 
able quantity of sugar.—J/edical News. 


PILOCARPINE IN GLAUCOMA. 


Drs. Saint-Germain and Valude (L’ Union 
Med.) recommend the following : 

R. Pilocarpine, 4% grs. 

Aq. destil., 2% drs. 
ny ft. collyrium. 

This collyrium is employed alone, or in alter- 
nation with a solution of eserine, in glaucomatous 
conditions of children, when eserine does not 
agree with the patient.— 7he Prescription. 


PRURITUS HIEMALIS. 


Corlett recommends the following topical ap- 
plications in ‘‘winter itch’’: 
Kk. Resorcin, 3j. 
Glycerin, 3 ij. 
Aque, ad. Ziv. m™. 
Sig. Apply. 
RK. Menthol, 5 iijss. 
Glycerin, 3 ij. 
Aquee, ad. Ziv. 
Sig. Apply. 
RK. Ichthyol. ammon. sulph., 3 j. to iij. 
Glycerin, 3 ij. 
Alcohol, af q. s. ad. 3 iv. 
Aquee, 44q.s. ad. 5 iv. ™. 


Sig. Apply. 
—Boston Med. Journal. 


SALICYLATE OF SODA AS A CHOLAGOGUE. 


Prof. Germain Sée in an article on hepatic 
colic, published in the London Lancet, calls special 
attention to the use of salicylate of soda, which 
he has found to be the most efficient of all chola- 
gogues in promoting the expulsion of gall-stones. 
The well-known cholagogues were found worth- 
less in this ailment, for they stimulate the biliary 
secretion by increasing the solid elements, which 
is not desirable. 

Salicylate of soda stimulates the biliary secre- 


tion by increasing its fluid element, which is the 
principal indication in the expulsion of gall- 
stones. 

The cholagogue property of salicylate of soda 
was made known by Rutherford, but has not re- 
ceived much attention; with the additional recom- 
mendation of Prof. Sée, supported by his vast 
clinical experience, the remedy should be con- 
sidered worthy of trial.— New Remedies. 


SALICYLATE OF MERCURY. 


For hypodermic injections Vacher uses the fol- 
lowing solution : 

Kk. Hydrarg. chloridi corrosiv., 1 part. 

Sodii salicylici, 2 parts. 
Aquee destil., 100 parts. ™. 

In this solution each cubic centimeter contains 
one centigram of salicylate of mercury. For use 
by the mouth a 1-1000 to 1—5000 solution should 
be used.— Deutsche Med. Woch. 


TREATMENT OF TINEA TONSURANS. 


Simpson (Med. Analectic) has had excellent 
success with the following treatment for ring- 
worm of the scalp and body: Cut the hair short 
and wash the scalp well with tincture of green 
soap, and apply the following solution with a 
camel’s hair brush : 

R. Hydrargyri chlorid. corrosiv., gr. j. 

Collodit, 3}. my. 

This treatment may be recommended for three 
reasons : 

1. The corrosive sublimate destroys the fungi. 

2. The ether of the collodion penetrates to the 
root of the hair, conveying the corrosive subli- 
mate to the seat of the disease. 

3. The film formed by the collodion shuts off 
the supply of oxygen to the fungi and thus helps 
to destroy them.—/ittsburgh Medical Review. 


RINGWORM. 


Ringworm of the body is generally very amena- 
ble to treatment, judging from the numerous 
domestic remedies which act so successfully, 
Sometimes, however, an obstinate case is en- 
countered and recourse is had to the physician. 
In such cases a rapid cure is desirable, and the 
application of the following, once daily, for two 
or three consecutive days, will generally prove 
successful : 

Rk. Hydrarg. bichloridi, gr. ij. 

Tinct. benzoin co., 3j y 

Paint over affected parts. 


Care should be exercised not to paint too large 
a surface, as the above mixture is toxic. If an 
excoriation exists it should not be applied, as it 
is irritating to the wounded integument.— Medical 
Chips. 
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SOCIETY PROCEEDINGS. 


Gynecological Society of Chicago. 
Regular Meeting, December roth, 1890. 


THE PRESIDENT, W. W. JAGGARD, M.D., IN THE 
CHAIR. 
[Abstracted for THE JOURNAL.] 


EXHIBITION OF SPECIMENS. 


a. Polypotd Myoma. Dr. C T. PARKES pre- 
sented a moderate-sized tumor removed from the 
vagina of a patient about 50 years old. Upon 
examination the pelvis was found blocked with a 
tumor, which showed signs of decomposition. 
There was no history of the discharge of the tumor 
from uterus into the vagina, and no history of 
severe bleeding. On further examination under 
anzesthetics a long pedicle was found attached to 
anterior uterine wall. Upon severing the attach- 
ment the mass was delivered. 

b. PregnantUterus with Fibroid Tumor. Spec- 
imen presented of pregnant fibroid uterus at four- 
and-a-half or five months. At time of operation 
mass filled the abdomen as completely as preg- 
nancy at full term. Saw patient after she had 
suffered severely for two weeks with pain, high 
temperature, considerable peritonitis, etc., indi 
cating that interference was necessary. Preg- 
nancy had been diagnosed previously. Two dis- 
tinct tumors were evident on palpation. Exam- 
ination showed pregnancy, and an operation was 
deemed best, which was done, pedicle being 
treated by extra peritoneal method. Patient re 
covered entirely in four weeks. 

Dr JAGGARD inquired the nature of the 
first tumor, and whether it was thought to origi- 
nate in uterus or vagina. 

Dr. PARKES said it was diagnosed before 
the operation as a submucous fibroid of the uterus. 
Pedicle could yet be felt coming out of cervix, 
and at time of operation it was found attached 
high up on anterior wall. 


TUBAL PREGNANCY WITH TWO OVA IN SAME FAL- 
LOPIAN TUBE. 


Dr. CHRISTIAN FENGER offered specimen of 
tubal pregnancy in second month. Rupture of 
sac caused much bleeding in peritoneal cavity. 
Rupture occurred at 4 A.M., and operation was 
done at 11 A.M. Patient was almost pulseless, 
and had all signs of dangerous hemorrhage. It 
was the left tube, and on opening abdomen large 
clots and much liquid was found. Upon explor- 
ing the tubal pregnancy was found to be hanging 
out of ovum, and another oval body was also dis- 
covered. Patient made a good recovery. The 
principal point in case was the two ova, one de- 
generated, both insametube. Degenerated ovum 
was cystic, one and one-quarter by one inch in 
diameter. Second ovum was ruptured and con- 


tained foetus attached by umbilical cord to inside 
of ovum. ‘The cystic ovum was on uterine side 
of ruptured one. 


VELAMENTOUS INSERTION OF THE CORD. 


Dr. A. H. Foster reported case of a woman, 
aged 26, confined in October. Tedious and pain- 
ful delivery; considerable hemorrhage at and im- 
mediately following accouchement ; child normal. 
Placenta was easily expelled. Cord entered mem- 
branes opposite placenta, and dividing and spread- 
ing passed to one margin of placenta, where it 
divided into still more branches running across 
its surface. One large vein was ruptured. 


HEMICEPHALUS WITH HYDRAMNION, 


Dr. Foster also presented the following:— 
Patient having passed through a number of con- 
finements became depressed and melanchuly, and 
was found to have sharp anteflexion with cervical 
catarrh, which upon correction improved her con- 
dition, though not restoring her fully. Preg- 
nancy was advised and sought. Uponconceiving 
she at once became greatly benefited. Towards 
end of term her large size caused discomfort and 
some anxiety. At time of rupture of membranes 
a profuse discharge of water took place, and a few 
strong pains expelled a hemicephalus dead foetus 
of about seven months. Shoulders presented. 
Patient made a good recovery, and is in better 
condition than for two years previously. 

Dr. W. W. JAGGARD remarked that the cases 
were of interest. The hemicephalus case is a 
typical example of cranio rhachischisis. "These 
creatures are not viable, and commonly present 
by the head. The second specimen is most 
typical. 

LAPAROTOMY FOR EXTRA-UTERINE PREGNANCY 
TWO MONTHS AFTER DEATH OF FGTUS 
AT TERM. 


Dr. C. T. PARKEs presented specimen of entire 
sac and foetus removed from a case of extra-uter- 
ine pregnancy two months after child’s death at 
term. When removed child was macerated, and 
showed evidence of decomposition. Sac easily 
broke down, especially at upper part. A portion 
of sac was within pelvis. Thickness of sac in 
places was remarkable; at some points it could be 
divided into several layers. The uterus was car- 
ried to left side and out of pelvis, where it could 
easily be felt before operation. The accidental 
rupture of upper, decomposed portion of sac at 
time of operation necessitated its entire removal. 
Clinical history of case is somewhat as follows: 
Age 21, married, no children, sterile seven years, 
last normal menstruation June 2oth, 1889. In 
August had nausea and vomiting, and diagnosis 


of probable pregnancy was given. In October 
had severe pain and hemorrhage. Recovered, 
but had occasional attacks thereafter, Abdomen 


enlarged and foetal movements were detected. On 
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March rst, and for several days after, had unusual 
pains which subsided, and an examination devel- 
oped death of foetus. After this, and until last 
week in April, there was gradual diminution in 
size of abdomen, and apparent improvement in 
patient’s health. At this time—last week in 
April—a decided change came on. Severe pains, 
fever, rapid pulse, etc., evidences of septic infec- 
tion. March 28th decidual membrane was passed 
entire. On examination two abdominal enlarge- 
ments could be distinguished, one the fcetal tu- 
mor, and the other the enlarged and displaced 
uterus. Previous to March rst the foetal head 
could readily be made out occupying the Douglas 
cul-de-sac, but after that date, through some 
change in the position of the foetus, nothing but 
fluctuation could be felt. Digital examination 
per rectum permitted the foetal bones to be plain- 
ly felt, and showed but very little tissue between 
the rectum and the child. In summing up the 
diagnostic points in this case we have: 1. The 
ordinary signs and symptoms of pregnancy. 2. 
Hemorrhage at irregular intervals during the en- 
tire period of pregnancy. 3. Pain, collapse and 
heemorrhage at about the end of the fourth month. 
4. Irregular abdominal, cramp-like pains, more 
severe and continuous than would be expected in 
acondition of normal pregnancy. 5. Death of 
foetus at term, followed by diminution in size of 
abdominal protuberance and of breasts, and by 
cessation of lacteal secretions. 6. Irregularity of 
the abdominal enlargement. 7. Passage of de- 
cidual membrane. 8. Position of os uteri, for- 
ward and behind symphysis, and obliteration of 
cervix. 9. Verydilatable os. 10. Empty uter- 
ine cavity. 11. Pressure of the foetal head in the 
cul-de-sac of Douglas. 

The immediate reason for operation was the 
evidences of general septic infection. A free ab- 
dominal incision was made and tumor exposed, 
which was of a dirty, sphacelated appearance, 
soft and easily broken down. An offensive, thick 
fluid discharged upon incising. Child was at 
once seen, breach upward, and was easily extrac- 
ted, but in so doing the thin upper portion of sac 
was broken, allowing small intestines to protrude 
into sac, and fluid from sac to get into abdominal 
cavity. It was now thought best to remove en- 
tire sac, if it could be done. Sac was free all 
around, and down as far as brim of pelvis; but 
this cavity was entirely filled by development of 
sac. ‘Tumor seemed to be covered by the peri- 
toneum, the czecum on the right and the sigmoid 
flexure on the left were intimately adherent to its 
walls. An incision was made through covering 
posteriorly, fingers introduced and covering peel- 
ed away and secured in sections by forceps. At 
this point of operation darkness supervened from 
a passing storm, and nothing could be seen in ab- 
dominal cavity, being compelled to depend alone 
on the sense of touch. This misfortune led to a 


separation of portion of sigmoid flexure too close 
to its walls, interfering with its vitality and caus- 
ing it to slough away on the sixth day. The 
right ureter failed also to be recognized, and was 
included in the grasp of one of the forceps, and 
divided. Neither of these accidents would have 
happened had the light been even fair. As soon 
as coverings were lifted off all around, the sac 
was easily pealed from and lifted out of the pel- 
vis. Bleeding was slight and cavity of abdomen 
was thoroughly cleansed, Patient was much ex- 
hausted, but soon rallied and progressed nicely 
until sixth day. Urine was secreted daily, and 
by patient’s own efforts. On removing dressings 
and gauze packing on sixth day fecal matter 
was found. Thorough irrigation was made. Fe- 
cal fistula continued until eleventh day; other 
progress good. Signs then of bowel obstruction 
came on, and patient sank rapidly, dying on the 
twelfth day after operation. Autopsy showed 
opening size of half-a-dollar in lowest part of sig- 
moid flexure. Kidney on right side atrophied. 
No evidence of peritonitis. Similar cases have 
been recorded by a number of operators. 


EXHIBITION OF NEW UTERINE DILATOR. 


Dr. E. C. DUDLEY presented an instrument 
similar in appearance to a Fritsch dilator. One- 
half was hollow from the handle to the blade, the 
hollow part being convex on its inner side and 
fitting into the opposite concave blade. After 
the uterus has been dilated by other instruments, 
this instrument may be introduced, the blades 
separated, and water poured through the hollow 
blade from a fountain syringe connected with it. 
The fluid passes into the uterus through several 
small openings at the end of the hollow blade, 
and out of the uterus between the two diverging 
blades. The instrument has been used with con- 
siderable satisfaction for eight months. 


EXHIBITION OF PERINEAL SHIELD. 


Dr. T. J. WATKINS showed a device to be 
used to protect the recently injured or repaired 
perineum from urine. It is inserted just below 
the urethra, and covers and protects the peri- 
neum. It is made of hard rubber, and easily kept 
clean. It renders catheterization and douching 
after urination unnecessary. 


A CASE OF HYPOSPADIAS. (SPURIOUS HERMAPH- 
RODITISM. ) 


Dr. L. A. Frost of the Illinois Central Hospi- 
tal for the Insane, presented, by invitation, the 
following: E. P., age 43, native of Germany, 
married to a man, mentally a mild dement. 
Development and general appearance masculine. 
Beard about six inches long; no hair on breast or 
limbs. Mamme slightly developed. Sexual or- 
gans imperfect. Mons veneris more prominent 
than general in men. Clitoris, or penis, about 
one and-a-half inches long, with well-developed 
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glans; movable foreskin which does not cover 
glans. Under side of penis covered with mucous 
membrane. Penis is situated between two folds 
of skin resembling labia majora; left labium con- 
tains a testicle which is firm and freely movable, 
having a small epididymis. Right labium is 
smaller and has no testicle. The external appear. 
ance of the hypospadias is much like that of a 
vagina, is one-and-a-half inches deep, and urethra 
opens into this about one inch above external 
opening. No spermatozoa can be found in ureth- 
ral secretion. When the subject was a child the 
parents were unable to tell what the sex was, but 
noticing particularly that urination was like that of 
a female the child was dressed accordingly, given 
a girl’s name, and subsequently married toa man. 

Dr. W. W. JAGGARD had seen this individual 
in consultation with Dr. Frost. The disposition 
of the patient was a practical difficulty. In the 
asylum was he to be placed among the males or 
females? He had been placed by the hospital 
authorities in the female department, feeling that 
less harm would thus result. This case is evi- 
dently one of pseudo-hermaphroditism. An au- 
topsy only can fully determine the question. 
True hermaphroditismus does occur, general pro- 
fessional conviction to the contrary notwithstand- 
ing. 


FOREIGN CORRESPONDENCE. 


LETTER FROM BIRMINGHAM. 


{Written by Dr. Fred. B. Robinson, Professor of Surgery and Anat- 
omy in Toledo Medical College. } 


The Meeting of the Pathological and Clinical 
Section of the British Medical Association—A Case 
of Obstetrical Paralysis—A successful Case of Chole- 
cystotomy— Mr. Lawson Tait—Ilntestinal Perfora- 
tions and Disturbances—The Effect of Abdominal 
Section on the Action of the Kidneys. 


The British Medical Association met in this 
city January 30, with Mr. Priestly Smith in the 
chair. This meeting was the Pathological and 
Clinical Section. It was a discussion of rare in- 
terest, especially to the gynecologist and abdom- 
inal surgeon. 

The first case (with patient) presented was that 
of an infant 4 months old, afflicted with what is 
called ‘‘ obstetrical paralysis.’’ At the birth of 
the child great difficulty arose in delivering the 
shoulders, and after the birth the child’s right 
arm was almost completely paralyzed. The mus- 
cles of the arm were nearly all atrophied and the 
arm was rotated in a prone position. The deltoid 
biceps, coroco-brachialis, brachialis anticus and 
pronators were severely affected. 

Dr. Suckling, who presented the case, consid- 
ered the pathological process to be situated at the 
root of the fifth cervical nerve, and was due to 


mechanical injury during delivery—traction on 
the arm. ‘Three months’ application of galvanic 
electricity, twice a week, had induced improve- 
ment. The prognosis, Dr. Suckling stated, was 
unfavorable. 

Mr. J. W. Taylor presented a successful case of 
cholecystotomy, with especial reference to the 
differential diagnosis between enlarged gall blad- 
der and kidney tumors. This elicited warm dis- 
cussion from such good observers as Drs. Foxwell, 
May, Tait and Marsh. Dr. Taylor claimed that 
kidney and gall bladder enlarged must be Vest 
distinguished by the movements induced by the 
hand of the examiner and position of the patient. 
Dr. Taylor claimed that when a patient turned 
on the side, the kidney tumor was as plain to feel 
or plainer to feel than when the patient was on 
the back. But in an enlarged gall bladder it was 
different, that one could feel or palpate an enlarged 
gall bladder better in the horizontal or vertical 
position than when the patient turned on the side, 
and that the enlarged gall bladder was lost very 
much to palpation when the patient turned on 
the side. 

Mr. Lawson Tait illustrated by a sketch on the 
blackboard that Dr. Taylor’s rules were entirely 
fallacious. Mr. Tait said that one could diagnose 
an enlarged gall bladder from kidney tumor (right) 
only when he could be sure that the changed po- 
sition of the patient only changed the axis of the 
swollen gall cyst. Otherwise, said Mr. Tait, ‘‘I 
defy any one to make a differential diagnosis be- 
tween enlarged gall bladder and kidney tumor.’” 
Mr. Tait said that he examined his patients both 
in the standing and lying posture, and so far he 
was unable to observe any movement communi- 
cated to the gall bladder by respirations. Mr. 
Tait talks on the subject of cholecystotomy with 
an authoritative assurance born of well and hard 
earned experience. He is an interesting speaker 
in this new field, as he has such a special indi- 
viduality in all his work. One feels in listening 
to him that he makes every one of his statements 
in a fighting attitude, and every statement con- 
tains a challenge. But his assertions and the 
truth seem to agree so closely that he absolutely 
forces men into thinking and investigating. His 
mastery in his own fields makes him the most fas- 
cinating of talkers, as he speaks apparently with- 
out any possible fear of contradiction. His meth- 
ods of talk and work fire men with zeal to progress. 
Mr. Tait has operated about seventy times for 
cholecystotomy with four deaths, but I under- 
stand that three of these could not be chargeable 
to the operation. One of the cases died of suffo- 
cative catarrh three weeks after the operation, 
and two died of cancer. Such could not be di- 


rectly referred to the operation. 

Dr. Foxwell claimed that the large gall bladder 
and the kidney tumor had distinct and positive 
connection with respiration. 


He said: ‘‘I have 
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carefully measured the distance these tumors 
move during respiration, and have found that the 
enlarged gall bladder will move three-quarters of 
an inch more or less, and the kidney tumor one- 
half inch more or less.’’ A claimed, disputed 
and undecided question arose that the enlarged 
gall bladder rested on the right kidney, and there- 
fore it would be impossible to differentially diag- 
nosethem. Normal anatomy and pathology differ 
so much that only the conditions found in actual 
pathological cases were acceptable in forming con- 
clusions. However, concrete cases demand each 
their own special observation, as this gall bladder 
may contain half a dozen parts and reach to the 
pubes. 

The next subject brought up, and presented in 
an able and interesting lecture, was that of intes- 
tinal perforations and disturbances. This made 
your correspondent feel that he was again at home 
in his own green pastures, lying under his own 
shamrocks among his own dog kennels, where he 
had quieted about two hundred of the barking 
curs in order to find out some useful knowledge 
in intestinal surgery. Mr. Langley Browne first 
brought forward a case of death by ulcerative per- 
foration of the duodenum. The man was brought 
to the hospital writhing in agony. His pain came 
on suddenly after a healthy life. Mr. Browne saw 
him some ten hours after the accident and consid- 
ered him in such a condition of collapse that he 
was an unfit subject for operation. Some hours 
after the man died. At the post-mortem the ab- 
dominal cavity was found to contain fluid and 
material from the alimentary canal. Dr. Browne 
said, five physicians were present at this au- 
topsy, and noted that the perforation could not 
be found at all while the alimentary tract was 
in the abdomen, and that it could not be dis- 
covered until the whole canal was removed from 
the belly and water forced inch by inch along 
the canal from the rectum toward the stomach. 
When the water neared the pyloris it was ob- 
served to trickle out of a small perforation close 
to the pyloric valve, in the duodenum. Mr. 
Browne observed that it was so difficult to find 
that he defied any operator to have discovered it 
and saved his patient. (Mr. Tait amusingly re- 
marked that Mr. Browne did not know the skill 
of all operators, which created some merriment. ) 

It surprised us that some of these able men and 
skilful surgeons did not even allude to such a 
wonderful aid to diagnosing intestinal perforations 
as the simple use of simple hydrogen gas. Your 
correspondent, with fifteen minutes to generate a 
few gallons of hydrogen, and Ave minutes to find 
the perforation after the abdomen was open, 
could locate this insurmountable difficulty for 
Mr. Langley Browne and tell him with a scientific 
certainty, ‘‘there is the hole.’’ These keen sur- 
geons and observers are not yet familiar with this 
wonderful aid to intestinal diagnosis, In an in- 


teresting and wide discussion of intestinal diag- 
nosis it was not even referred to or mentioned, 
but I am informed that vivisection, as it is 
wrongly denominated, is not allowed in this 
country. One might as well call Koch’s inocu- 
lation of animals vivisection, or breaking a young 
ox or colt, vivisection, as to call experiments 
on dogs systematically carried out under anzs- 
thetics, vivisection. But intestinal surgery rests 
for its progress on experiments, and in justice to 
humanity these experiments should be performed 
first on the lower animals and not on our fellows. 

Mr. Browne mentioned another case of a bar- 
maid suddenly taken ill, and he was called and 
found her in a condition of collapse, unfit for op- 
eration, dying some eight hours after. The au- 
topsy showed intestinal perforation with extrava- 
sation. Now, it is my firm belief that if these 
cases have laparotomy performed on them and 
the abdomen washed out with a few gallons 
of hot water it will rouse them from the shock, 
then with the hydrogen gas find the perforation 
and close it. They have no chance for life with- 
out operation and there certainly is some chance 
with operation. 

Again, Mr. Browne stated in his lecture that 
whenever a person suddenly taken sick in the ab- 
domen, and died shortly, that it was due to two 
causes, viz., perforation or hemorrhage. This 
statement is very good as far as it goes. But it 
must be remembered that the shock to the nerv- 
ous system by crushing violence on the periph- 
pheral nerve apparatus of the peritoneum and gut 
wall is sufficient to kill in a very short time from 
invagination, volvulus, or strangulation by bands 
and through apertures. I have seen invagination 
cause gangrene in ten hours or less. The gan- 
grene is caused by the obstruction cutting off the 
return of venous blood while the artery continues 
to carry its blood to the parts, increasing the 
cedema. So it thus appears that death can 
occur very shortly, and as equally short from 
other forms of interstitial disturbances as from 
perforation and bleeding. I had, however, one 
young woman die in five hours from rupture of a 
pelvic abscess into the peritoneum. 

The old idea that duodenal perforations were 
likely to occur after severe burns was confirmed 
by reported observation at this meeting. The 
question was asked why the ulcers occurred in 
the duodenum and not in other parts of the canal 
after burns, No direct answer arose, but it was 
intimated that ulcers really occurred in the stom- 
ach also, and simply extended over into the duo- 
denum. Mr. Tait gave evidence that one of his. 
cases of burns confirmed the theory that duodenal 
perforations followed severe burns, and also in 
cases of diabetes. 

_ A very interesting talk followed on operations 
on the kidney and bladder, and also the effect 
that abdominal section had on the kidney. Nearly 
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every surgeon favored supra-pubic cystotomy 
rather than the perineal operation for stone in 
the bladder. The only objection raised against 
supra-pubic cystotomy was the difficulty of drain- 
age. The objections against the perineal opera- 
tion for stone in the bladder are shock to the sys- 
tem from cutting the bladder where the nerve 
supply is the greatest, of danger of cutting im- 
portant structures, and of dangerous immediate 
and subsequent hzemorrhage. 

The effect of abdominal section on the action 
of the kidney was freely discussed. I can remem- 
ber that, years ago, the celebrated Fothergill 
called the attention of the profession to the fact 
that men should be careful to observe the real 
function of the kidney before surgical procedures 
were applied, and he noted cases in which the 
kidneys were not working right in which he ad- 
vised that no operation should be performed, but 
in those very cases his advice was neglected and 
operation occurred, followed by death. As gyne- 
cologists we have learned to-day that Fothergill 
was right, but also we think that operations on 
the peritoneum have special dangers in relation to 


the kidney. I am thoroughly convinced that sur- | 


gical procedures on the peritoneum are more effi- 
catious in morbidly disturbing the kidney secre- 
tion than on almost any other bodily organ. 
Whether the effect lies in the wounding of the 
rich and even luxuriant peripheral nerve appar- 
tus which lies thickly scattered in the wall of 
the peritoneum, I am not prepared to say. 

Dr. Foxwell said that he had studied the 
matter from two points. He said that he had 
finally satisfied himself that albumen was not a 
very reliable standard to go by, and especially a 
single examination of the urine was useless to in- 
dicate when the operations could be performed 
safely. He thought that the best standard to in- 
dicate whether abdominal section should be per- 
formed was the amount of urea secreted daily. 
He said that abdominal section should not be 
performed with less urea secreted than 200 to 160 
grains daily. | 

Mr. Bennett May observed that it was espe- 
cially necessary to observe the rules of the secre- 
tion of urea in kidney extirpation, as one might 
remove the very kidney which contained about 
all the secreting substance that the patient pos- 
sessed. 

Mr. Tait thought that the rules relative to 
albumen and urea were more important in kid- 
ney extirpation than other abdominal sections, 
but he was quite anxious to secure definite laws 
with regard to the amount of substances secreted 
by the kidney that would indicate abdominal sec- 
tions with safety. 

Mr. Langley Browne showed several large 
stones removed by perineal operation from the 
bladder, and some kidneys which were largely 
filled in the pelvis with numerous and large 
calculi. 


Dr. Christopher Martin, assistant to Mr. Law- 
son Tait, demonstrated some specimens of ab- 
dominal tumors which had been rotated on their 
pedicle. Dr. Martin showed one that was gan- 
grenous from the twist in the pedicle, and which 
was successfully removed by Mr. Tait. He showed 
another tumor which had a pedicle twisted like 
an umbilical cord, but which was not strangula- 
ted. The rotation had not progressed far enough 
to mechanically occlude the vein or artery. This 
tumor was also successfully removed by Mr. Tait. 
The tumor which was strangulated had occurred 
in Dr. Martin’s practice. Dr. Martin examined 
the woman and found a tumor in the abdomen, 
and he was called to see her three days after, 
when he found the tumor had increased to double 
the size. She was then very sick. The sudden 
increase of the tumor induced the diagnosis of 
axial rotation of a tumor with hemorrhage into 
it. Mr. Tait was called in consultation with Dr. 
Martin, when it was decided to remove the tumor. 
The above-named gentlemen operated, and found 
the tumor twisted on its pedicle and gangrenous. 
The woman made an easy recovery. 

Birmingham, Eng., Feb. 2, 1891. 


DOMESTIC CORRESPONDENCE. 


Did a Majority of the Board of Trustees Vote 
for the Removal of the Journal to 
Washington? 


To the Editor:—The general impression seems 
to have gone abroad that the majority of the 
Board of Trustees were in favor of the removal of 
THE JOURNAL to Washington. If I am not mis- 
taken this is not in accordance withthe facts. If 
I am mistaken I desire to be corrected. 

As I understand, Dr. Gareelon, of Maine, was 


not present at the Washington meeting of the 


Trustees, and was not represented by proxy. Dr. 
Moore was represented by proxy directed to Dr, 
Hooper, the President of the Board, but without 
an expression of preference. The same of Dr. 
Dawson, of Ohio. Of the six members present I 
understand that Dr. Hamilton, of D.C., Dr. Love, 
of Missouri, and Dr. Shoemaker, of Pennsylvania, 
were in favor of immediate removal ; that Dr. Hol- 
lister of Illinois, was opposed to removal; that 
Dr. Nelson, of Tennessee, was in favor of sub- 
mitting the question to the Association, and that 
the President, Dr. Hooper, of Arkansas, would 
favor the removal to Washington provided it was 
the expressed wish of the majority of the mem- 
bers of the Association. 

If my information is correct it certainly cannot 
be affirmed that a majority of the Board are in 
favor of removal! 

H. MARTYN ScupDpDER, M.D. 


Chicago, Ill. 


] 
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A Pan-American Medical Congress. 


To the Editor:—I beg leave to announce to the 
members that it is my intention to move at the 
Washington meeting, 1. That the American Med- 
ical Association extend to the profession of the 
Republics and Colonies of the Western Continent 
an invitation to assemble in this country in an 
International American Medical Congress ; and, if 
this resolution be adopted, then, 2. That the 
Nominating Committee be instructed to report a 
committee of one from each State and territory, 
and one each from the Army, Navy, and Marine 
Hospital Service, to whom shall be referred the time, 
place, and permanent organization of the pro- 
posed Congress. 

There is substantial reason why this step 
should be taken and why the proposed Congress 
should be held. Polite learning has always fol- 
lowed in the wake of commerce. The recently 
established and rapidly developing politico-com- 
mercial relations between the United States and 
the other countries of the two Americas must, in 
the nature of things, bring about an interchange 
of the sciences and arts. Among these latter, 
medicine in its broad sense will be the first to be 
forced into the foreground. The restrictions 
which are placed upon commerce in the interest 
of health make it imperative that problems of na- 
val hygiene and international sanitarian be dis- 
cussed and definitely settled. The question of 
epidemics, their causation, propagation and hab- 
itat, becomes, as never before, one fraught with 
imminent commercial and vital importance. 
Pressing hard upon both these broad and com- 
prehensive themes, indeed forming integral parts 
of them, is the great and developing department 
of bacteriology. Through the medium of this 
newest of medical departments all branches of 
medicine and surgery have become intimately 
correlated. Thus we discover at once that, be- 
tween the United States and the other countries 
of the Western Continent there exists a commer- 
cial interest in all topics which can engage the 
attention of a Medical Congress. 

The medical schools of Latin America are gen- 
erally endowed and enjoin a curriculum which 
insures the scholarship of their alumni. The 
recent graduates, however, go to the European 
schools for advanced study. If the profession of 
the Southern Republics could be induced to visit 
the United States and thus become familiar with 
the clinical and educational resources of our great 
cities the result would doubtless be an increased 
enrollment from these countries in both our under- 
and post-graduate schools. On the other hand 


our own students desirous of prosecuting their 
studies in a language which shall have a commer- 
cial as well as a classical importance may find it 
profitable to spend a season among the hespitals 
and laboratories of Havana, Rio Janeiro and 
Buenos Ayres. 


I beg to state that early last winter I opened a 
personal correspondence with distinguished med- 
ical gentlemen of Mexico, Central America and 
South America, requesting their individual views 
as to the exediency of such a Congress and that 
the replies so far received are uniformly favorable. 

My apology for bringing this matter up before 
the assembling of the Association must be 
found in the importance of the contemplated ac- 
tion and in the further importance of having the 
delegates come to the meeting able to reflect in 
some measure the sentiments of the profession 
whom they represent. 


CHARLES A. L. REED, M.D. 
Cincinnati, April 6, 1891. 


Phymosis. 


To the Editor:—Page 271 in No. 8 of THE 
JOURNAL contains an article on ‘‘ Painless Circum- 
cision’’ by Dr. G. W. Overall, with which I was 
much pleased. It isa great step in advance of 
the old method of giving chloroform, which sev- 
eral times in my practice endangered the life of 
the little patient. Since then I have to a certain 
extent followed the method of Dr. Overall. That 
is, I have used a 20 or 30 per cent. solution of 
cocaine and injected 10 or 15 drops with a blunt 
pointed glass syringe into the preputial orifice, 
pressing the prepuce tightly around the end so as 
to retain the fluid, after removing the syringe. I 
churned the fluid cocaine so as to come in con- 
tact with the entire mucous membrane for ten or 
fifteen minutes. I at the same time sprayed over 
the entire integument where the circumcision was 
to take place an anzesthetic solution consisting of 

k. Chloroform, 5ijss. 

4&ther sulphuric, Ziv. 

Menthol, grs. xv. 
until I felt satisfied that complete anesthesia of 
the part was produced. I now begin the now 
painless operation and so far I have not been dis- 
appointed in that respect. A fine catgut inter- 
rupted suture will soon unite the edges. Dress 
with iodoform gauze and bi-chlorinated cotton,and 
you will have every reason to feel satisfied with 
the best method of operating for phymosis. Tepid 
water sprays and dressings will keep down all 
local inflammation should there be much. 

If the operation now required for enuresis of 
long standing a little medication may be necessary 
for a week or two after the operation, in that case 
I have found excellent results from the following: 

kK. Atropiz sulph., gr. ij. 

Aque distil. 3j. ™. 

Sig. One drop for each year of age of the child, at 4 
and 7 P.M. Increase the dose if no effect is produced in 
one week. 

All nervous irritation, spasms, convulsions in 
the little sufferer will generally rapidly subside. 

I will close by saying that all male children 
troubled with enuresis and all other nervous dis- 
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eases of a reflex nature should never be prescribed 
for unless the physician is satisfied from actual 
observation that no condition of phymosis exists. 
If there is, circumcision is the only radical cure. 
B. StorcH, M.D. | 


Alta, Iowa. 
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Shall The Journal be Removed to 
Washington ? 


THE VOICE OF OUR MEMBERS AS SHOWN BY A 
VOTE OF THE SAME ON THE QUESTION OF 
THE REMOVAL OF THE JOURNAL FROM 
CHICAGO TO WASHINGTON. 

As straws show which way the gentle zephyrs blow; 

Thus Votes, the will of our Association show ! 

The agitation on the part of some of the Trus- 
tees, which contemplates a removal of THE Jour- 
NAL of the Association from Chicago to Washing- 
ton, was scarcely announced, before a general 
feeling of opposition was clearly evident in a 
large majority of the more active members of the 
entire Association— North, South, East and 
West. But how to obtain an expression from 
the members regarding such a movement, and, at 
the same time, put in force the will of the major- 
ity of the same under all the circumstances, was a 
perplexing question. The Association being made 
up of permanent members and delegates, the for- 
mer having no vote and the latter having become 
extinct by virtue of their adjourning sine die, 
there was no official way by which an expression 
of the will of the members could be obtained prior 
to the coming meeting. In other words, our As- 
sociation is like a chrysalis, so far as any official 
action of its members is concerned between each 
annual meeting. This being the case it was pa- 
tent to every one that no official action could be 
taken on this vital question by the members be- 
fore the meeting at Washington. Yet this did 
not prevent any permanent member from canvas- 
sing the field and ascertaining as nearly as possi- 
ble the feelings of the members regarding the 
proposed removal of THE JouRNAL to Washing- 
ton. The result was that after several consulta- 
tions with numerous /riends of THE JOURNAL 
who were simply high privates in the rear ranks 
of our membership, I decided to conduct a com- 
plete canvass of the members and ascertain their 
individual opinions on this most important ques- 
tion. Consequently I prepared and mailed, or 


had mailed, to each permanent member of the 
Association, the following circular letter with 
which I enclosed a postal card addressed to my- 
self, or such others as were assisting me, on which 
the following blank was printed: 

My Dear Doctor:—You are no doubt aware long ere 


this that an effort is being made to remove The Jour- 
nal of the American Medical Association from Chicago, 
Ill., to Washington, D. C. As I am desirous of obtaining 
a free expression from the leading members of the Asso- 
ciation, of their candid opinion in regard to this all im- 
portant question, I herewith enclose you a blank postal 
card on which I will ask you to kindly inform me wheth- 
er you are im favor or opposed to this movement to change 
the place of publication of our National Journal from the 
Western Metropolis to the National Capital; to which we 
will be goweyp to have you add the principal reason ‘‘for 
the faith that is within you.”’ 

Trusting that I may have the honor to receive an early 
reply through your courtesy, I remain, 

Sincerely and Fraternally Yours, 
R. HARVEY REED. 


189I. 
Dear Doctor:—In answer to your inquiry of... . 

1891, regarding the removal of ‘‘The Journal’’of the Amer- 

ican Medical Association from Chicago to Washington, it 

is,in my opinion, to the best interests of the ‘‘Journal’”’ 

Briefly my reasons for the above opinion are 
Signed) 


In this work I was ably assisted by Dr. T. D. 
Crothers, of Hartford, Conn., who sent out the 
same circular to the members in the Eastern 
States, and received and recorded their views. 
Likewise I was assisted by Dr. C. E. Beardsley, 
of Ottawa, O., who looked after the votes in 
Ohio, and Dr. John F. Fulton, of St. Paul, Minn., 
who canvassed Minnesota, and Dr. T. M. Hood 
of Weston, W. Va., who secured the votes for his 
State; all of which votes have been carefully re- 
corded on tally sheets prepared for that purpose, 
of which the following is a fac simzle, giving the 
name, his postoffice address, together with his 
vote, all of which is backed by his reply on the 
postal card or letter he returned, which has been 
carefully filed away for future reference. 

TALLY SHEET.—Showing the Record of the Returns 
of the Votes taken, with Reference to the removal of 
“The Journal’? of the American Medical Association 
from Chicago, Ill., to Washington, D. C. 

Returned to Dr. R. Harvey Reed, Mansfield, O., by 


Mansfield, O. 


Post Office, State of. .......- 
Names. Post Office.| State Vote for|V’te for| Remarks 


Wash. 


Chica go 


After recording the votes on these tally sheets 
we journalized them, so to speak, into States, 
giving the total number of members in each 
State, to each of whom a circular had been sent; 
the total number of votes received from each 
State ; the total number for Chicago; the total 
number for Washington, and the total number 
for other places, or those who were undecided or 
had no preference, all of which is clearly shown 
by the following tabulated report. This report 
was closed on the 8th of April, notwithstanding 
we were receiving quite a number of votes daily, 
and have continued to receive them ever since it 


‘ 
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was closed, these unrecorded votes being largely 
in favor of Chicago. 


' 
| see | | 
re) ra) = | 
| 6 | B 
Alabama....... 31 21 15 3 3 
Arkansas....... 4 24 23 I ae 
California...... 34 30 I 3 
Colorado. ...... 31 31 28 3 
Connecticut. .... 53 23 15 4 4 
Cherokee Nation... . I I I 
Dist. of Columbia. . 84 36 10 21 5 
12 7 6 I 
Delaware....... 7 4 2 I I 
COrgia .. 60 19 15 2 2 
435 274 271 I 2 
Indiana........ 277 169 164 4 I 
ee 226 149 145 3 I 
49 30 29 I 
Mentucky ....-. II! 5. 44 6 3 
Louisiana...... 41 I 14 2 
21 I 12 2 
Maryland...... 49 I II 4 2 
Massachusetts . 135 58 39 12 7 
Michigan....... I5I 100 g2 4 4 
Minnesota...... 66 60 58 I I 
217 115 99 II 5 
Mississippi... ... 32 14 15 I 
N. Carolina...... 13 6 5 I — 
N. Mexico. ..... 4 2 2 
Nebraska....... 59 46 43 I 2 
N. Hampshire 25 14 10 3 I 
Jersey... 57 18 12 4 2 
275 127 81 32 14 
299 244 210 21 13 
Pennsylvania . . 422 184 139 26 19 
Rhode Island.. . 2 17 9 2 
S.Carolina...... I II 5 4 2 
Tennessee. ..... 232 104 go Ir 3 
14 9 7 2 
W. Virginia. .... 23 18 14 4 
Washington..... II 9 9 
Wisconsin. ..... 88 52 49 I 
‘Wyoming ...... I one 
Votes with no address Or 8 3 4 I 
3,911 2,219 1,892 209 118 


Number not reported, 1,692. 


It will be observed, by studying this table, that 
there are eight States which have a membership 
of over 200 each, and they stand in the following 
numerical order : 


Name of State. No. of | No. Votes | Chica- | Wash- | Scat- 

Members. | Returned.| go. /ington.|ter’g. 
435 271 I 2 
Pennsylvania... . 422 1 139 26 19 
299 210 21 13 
New York 275 127 81 32 14 
Tennessee 232 104 go II 3 
Use 226 149 145 3 I 
Missouri. . 217 115 99 II 5 
Totals 2,383 1,366 1,199 tog 58 


In these eight States you will observe there is 
a total membership of 2,383, and out of this 
number 1,366 voted: 1,199 of which are in favor 
of Chicago, whilst only 109 are in favor of Wash- 
ington, and 58 are undecided. But, were all 
those voting for Washington and scattering to 
join together with those who did not vote at all, 


to vote for the Capital City, Chicago would still 
have a majority of the whole. 

By a further study of this table it will be ob- 
served that Illinois stands first numerically in the 
replies to our circular, Ohio second, Pennsylvania 
third, Indiana fourth, Iowa fifth, New York 
sixth, Missouri seventh, and Tennessee eighth. 

In regard to the vote for Chicago, Illinois also 
stands first, Ohio second, Indiana third, Iowa 
fourth, Pennsylvania fifth, Missouri sixth, Ten- 
nessee seventh, and New York last. 

In the vote for Washington this is reversed, 
and New York stands first, Pennsylvania second, 
Ohio third, Missouri and Tennessee equal for 
fourth place, Indiana sixth, Iowa seventh, and 
Illinois last, with only one vote for the National 
Capital. 

As to the scattering and undecided vote Penn- 
sylvania ranks first, New York second, Ohio 
third, Missouri fourth, Tennessee fifth, Illinois 
sixth, with Iowa and Indiana on an equal foot- 
ing for seventh place. 

Again, you will observe that 88 per cent. ot 
the entire vote in these eight States is for Chi- 
cago, and only 8 per cent. for Washington, with 
4 per cent. undecided or for some other city. | 

But when you consider that out of 3,911 mem- 
bers all but 1,692 voted on this question, and 
that out of the 2,219 votes cast 1,892 were for 
Chicago, and only 209 for Washington, and but 
118 scattering and undecided, or, in other words, 
over 85 per cent. of all the votes cast are in 
favor of THE JOURNAL remaining at Chicago, 
and only g per cent. are in favor of it being re- 
moved to Washington, whilst only a fraction 
over 5 per cent. are either undecided or voted for 
some other city, it shows that the evidence is 
overwhelmingly in favor of Chicago, and against 
the removal of THE JOURNAL to Washington. 

It does not seem possible that any Board of 
Trustees would dare to attempt such a hazardous 
undertaking against the wishes of such a large 
percentage of their constituents, and especially 
so when we remember that 45 of the heaviest ad- 
vertising patrons of THE JOURNAL are decidedly 
in favor of it remaining in Chicago against 15 of 
the lighter advertising patrons who favor the 
National Capital, as reported in last week’s 
Journal. 

The marked indifference manifested by the pro- 
fession in the District of Columbia is worthy of 
some attention. Out of a total membership of 
84, only 36 voted on this question at all, or in 
other words, six less than half of the total mem- 
bership expressed any opinion whatever, and ten 
of these were in favor of THE JOURNAL remain- 
ing at Chicago, whilst five were indifferent, and 
but 21 out of 84, or to be more explicit, only 25 
per cent. of the entire membership living in 
Washington and the District of Columbia ex- 
pressed themselves in favor of this change; this 
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fact alone should cause us to pause a moment 
at least, and ask why all this indifference regard- 
ing the removal of THE JOURNAL on the part of 
the profession of our Capital City, if they favored 
such a change and thought it for the best inter- 
ests of THE JOURNAL? 

We trust that the facts we have presented to 
you in the above table, which have been procured 
at no small amount of labor and expense, will 
serve to satisfy every reader of THE JOURNAL 
as to what the popular feeling of the members of 
our Association is, regarding this proposed re- 
moval, which has been so thoroughly discussed, 
both pro and con, in THE JOURNAL, that no reader 
of the same could have voted other than intelli- 
gently on this question. 

We trust that every State, district and local 
medical society in our country, will see to it that 
a full representation of their delegates are present 
at the coming meeting at Washington to vote 
their convictions on this question, and also to 
see to it that the member of your nominating 
committee in each State is true to your interests, 
and a man who will favor the election of new 
members on the Board of Trustees who are in 
full accord with the wishes of their constituents, 
on this important issue, and thus forever settle 
this needless and unprofitable controversy which 
has evidently been sprung on the members by a 
clique of medical politicians. 

Very respectfully submitted. 


R. HARVEY REED. 
Mansfield, O., April 13, 1891. 


ACTION OF THE GOLDEN BELT DISTRICT MED- 
ICAL SOCIETY OF KANSAS, 


At a regular meeting of the Golden Belt Dis- 
trict Medical Society of Kansas, held at Topeka, 
Kansas, on April 9, 1891, Dr. William B. De- 
wees, of Salina, moved the following resolution 
which passed unanimously, viz.: 


WHEREAS, The Board of Trustees of THE JOURNAI, 
OF THE AMERICAN MEDICAL ASSOCIATION, at a recent 
special session in Washington, D. C., adopted a resolu- 
tion favoring the change of the home of THE JOURNAL 
from Chicago to Washington, and 

WHEREAS, This is a question which the Association 
will be called upon to answer at its next meeting at 
Washington, D. C., in May, 1891, and 

WHEREAS, We believe it to be for the best interests of 
THE JOURNAL and the Association, that the office and 
place of publication of THE JOURNAL should not be re- 
moved. Therefore, be it 

Resolved, That the delegates from this Society to the 
next meeting of the American Medical Association are 
hereby instructed to vote for no change to be made in 
the location of THE JOURNAL, and further, be it 

Resolved, That we urge all Kansas delegates to vote 
against its removal. 

F. B. BROWNE, M.D., Secretary. 


To the Editor:—While in favor of Chicago, as 
the publishing centre for THE JOURNAL, I think 


the better plan, in view of the present contro- 
versy, would be to abolish THE JOURNAL altogether. 
It ‘has never supplied a want in medical journal- 
ism, and it can never be a universal success, be- 
cause it cannot unite and harmonize the varied 
and various interests of this immense breadth of 
country. Comparisons with the Aritish Medical 
Journal, so often made in these columns, are en- 
tirely illogical when we take in consideration the 
small area of England, and the difference in the 
character of the medical profession in the two 
countries. There are plenty of medical journals 
in this country to-day which would publish the 
papers that are read at our meetings to much 
greater advantage to their authors, and much 
sooner, than THE JOURNAL can or has done. 

I am in favor of abolishing THE JouURNAL, 
which is in most cases but a late edition of the 
Association proceedings. In its stead I am in 
favor of having the Transactions of each Section 
published separately in good shape, as soon after 
the meetings as possible, and sent to the mem- 
bers, each member designating the Section whose 
Transactions he wishes. In this way each mem- 
ber would have in a complete and compact form 
the proceedings of the Section he is most inter- 
ested in, always ready for reference, and a useful 
addition to his library. Increase the membership 
by reducing the annual dues, and abolishing THE 
JOURNAL. Publish the Transactions of each Sec- 
tion separately. Neither Chicago, nor Washing- 
ton, but union forever. 


Eric E. SATTLER, M.D. 
117 Garfield Place, Cincinnati, O. 


To the Editor :—Remove THE JouRNAL to 
Washington? No! Remove Washington to 


THE JOURNAL. E. D. Morrett, M.D. 
Indianapolis, April 9, 1891. 


To the Editor :—Let THE JOURNAL remain 
where it is—at least for the present. 


JoHN C. SUNDBERG, M.D. 
San Francisco, Cal. 


To the Editor:—I have been interested in the 
correspondence pro and con on the proposed re- 
moval of THE JOURNAL from Chicago to Wash- 
ington. Unless some very important personal in- 
terests are to be served, no tangible reason appears 
why the change should be made. 

One might have a certain National pride in the 
location of THE JOURNAL in Washington because 
it is the Capital of the Nation; but sentiment in 
such an enterprise should give way to utility. 
There are decided practical advantages in a great 
medical centre, which Washington can never 
have. It is aquestion whether the quality of Tax 
JOURNAL would be satisfactory to the whole pro- 
fession if it were made subject to the political and 
bureaucratic influences of the Capital. 
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As a permanent home for THE JOURNAL Chi- 
cago would improve; Washington would not. 
Of all the great medical centres in the country 
Chicago has the minimum average distance from 
subscribers and contributors,—-an advantage which 
will increase with time. 

The political and commercial centres of gravity 
of the United States are moving westward witha 
force which is irresistible. The question is wheth- 
er THE JOURNAL would profit by going agaznst 
such a force. E. C. DupLEy, M.D. 

70 Monroe St., Chicago, April 2, 1891. 


To the Editor:—Let THE JOURNAL remain in 
Chicago. 


Gro. R. H1iGusmirH, M.D. 
Carrollton, Mo. 


To the Editor :—Please enter me as a voter to 
let THE JOURNAL remain at Chicago. There have 
been many valid reasons assigned by your cor- 
respondents why it should not be removed, but I 
have seen none so far to the contrary. 


T. B. GREENLEY, M.D. 
West Point, Ky., April 6, 1891. 


To the Editor :—The American Medical Asso- 
ciation acted wisely when it exchanged the an- 
nual volume of Transactions for the weekly Jour- 
NAIL; and displayed equal wisdom in locating the 
plant for its publication in Chicago. 

The growth of THE JOURNAL has been in keep- 
ing with the growth of its home, and both bid 
fair, in the near future, to stand without rivals, 
the pride of the American people and the admira- 
tion of the world. 

. Each member of the Association, may with the 
writer feel proud that his vote helped to create 
THE JOURNAL and gave it a home in the grandest 
city, for its age, that the world has ever seen ; 
while to all, it should be a source of regret, 
amounting almost to sorrow and shame, that so 
small a personal matter, a mere whim of a vain 
and over-selfish brain, should be permitted to 
cause such a commotion and menace the prosper- 
ity and very life of THE JOURNAL. THE JOURNAL 
belongs to the Association, and to the ordinary 
mind, it looks preposterous that any measure so 

otent for evil, so uncalled for, as the removal of 

HE JOURNAL to Washington City, should for one 
moment be seriously considered, or much less be 
carried into effect or attempted to be, without the 
consent of a clear majority of its members. 

While trickery may be permitted in politics, it 
is certainly too contemptible to be allowed a place 
in the deliberations of so august and honorable a 
body, as the American Medical Association, or to 
figure conspicuously in its transactions ; striking 
as it does, in this case, at the prosperity and wel- 
_ fare, yes at the very vitality of the Organ of the 
Association; and all for mere selfish ends. 


This is certainly a case of ‘‘ pure cussedness,’’ 
and having diagnosed it correctly we are certainly 
competent to treat it with success, and I would 
recommend heroic dosage that would at once 
eliminate or suppress it—‘‘ down on it’’—and 
ifeffectually suppressed in that way it will not soon 
manifest itself again. 

But there has already been too much time 
spent and too much space in THE JOURNAL wasted 
in discussing the removal inasmuch as not ove in 
every twenty members really desire it; while no 
one urging its removal ever has offered, or prob- 
ably ever will, or can offer, a single reason justify- 
ing its removal to Washington, while the reasons 
assigned for its remaining where it is have been 
both abundant and overwhelming in force. 


A. J. Scorr, A.M.,M.D. 
Loudonville, Ohio, April 7, 1891. 


Editorial Opinions of the Medical Press. 


The arguments used in favor of the removal of The 
Journal of the American Medical Association to Wash- 
ington, are somewhat peculiar. The arguments, that the 
personal influence of Dr. N. S. Davis is too marked, and 
that the Chicago profession have a monopoly of its con- 
tents, or that it is conducted in the interest of a clique, 
are not very well substantiated. If The Journal were li- 
able to fall into the hands of a select coterie, nowhere 
would it be more possible than in Washington.—/Physi- 
cian and Surgeon, March, 1891. 


Shall The Journal be removed to Washington? The 
call for a general expression of opinion on the above 
question, was prompted by the knowledge that the mem- 
bers of the profession are very largely interested in The 
Journal, ink as integral parts of the American Medical 
Association they should have a voice ‘in the debate. The 
arguments for and against the removal have been more 
numerous than convincing, and in many instances have 
degenerated into mere partisan exhortations. It should 
be remembered that this publication represents the Na- 
tional Association, and that sectionalism has no right to 
be heard. Any argument, therefore, based on the prior 
claims of the medical men of any location or district, is 
out of place. 

Of all the reasons given as to why The Journal should 
remain in Chicago (aside from the fact that Chicago is 
its present home), one only appears to have weight. 
This is the geographical situation of that city, which 
is nearer the population centre of the country than 
most other eligible places. But The Journal is the offi- 
cial organ of an Association that meets only once a year; 
it is the means of publication of the transactions of these 
yearly meetings, and half of the articles presented are six 
months old or more before they can appear in print. The 
sole advantage of a central location is the delivery of The 
Journal a few hours earlier to most of its subscribers, an 
advantage that under the circumstances of its publica- 
tion does not seem to be of very great importance. 

The arguments in favor of Washington as the seat of 
publication are two: First, that as the Capital City of 
the United States, as the centre of government, Wash- 
ington is a peculiarly appropriate home for the publica- 
tion of a National journal. This is mere sentimentalism. 
Washington is the political centre of the country, and 
nothing more. It is not the art centre, nor the scientific 
centre, nor the educational centre, and it certainly is not 
the medical centre of the United States. The second ar- 
gument, that the National Library and Museum at Wash- 
ington offer advantages lacking in other places, is worthy 
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of more consideration, but it is not clear that some other 
localities may not equal or even excel Washington in this 
particular; moreover, the history of The Journal does not 
show any need of such facilities; it is not of that ultra- 
scientific character that demands resources of this kind. 

It seems to us there are but two deciding factors to be 
considered in this question. One is the facilities offered 
by a large city for the mechanical part of the publica- 
tion. This demand may be satisfied in any locality that 
provides a sufficient printing establishment, and where 
the postal service is good. The other and most impor- 
tant consideration regards the editorial equipment. The 
success or failure of The Journal depends directly upon 
the editor, and The Journal should be published in the 
locality where it can command the very best editorial 
talent be it Chicago or Washington, Boston or New Or- 
leans, New York or St. Louis, or Arcot, Tennessee.— 
Pittsburgh Medical Review, March, 1891. 


This subject has been pretty thoroughly discussed from 
one point of view, namely, whether the interests of The 
Journal and the needs of its readers will be subserved by 
the proposed change. The argument stands about as 
follows: Drs. A., B. and C. believe The Journal should 
be removed to Washington, because they wish it; whereas 
Drs. X., Y. and Z. desire it to remain in Chicago, be- 
cause ‘heir interests demand it. Which of these parties 
succeeds in fortifying this principal argument by the 
strongest accessories in the shape of votes, will be shown 
at the coming meeting of the Association. 

But there is another aspect of the case, which has not, 
we believe, received any attention. How will the re- 
moval affect the interests of Chicago? 

To the present resident staff of The Journal this would 
seem a matter of course, as it would seriously incom- 
mode them to be compelled to remove to Washington. 
They form but a small element in the Chicago profes- 
sion, however, and when we eliminate the question of 
personal interest, we cannot come to any other conclu- 
sion but that the removal would be a good thing for 
Chicago. 

The Journal is not, and must not be, in any sense a 
local journal. It is national; and any attempt to make 
it a pepeenenintine of Chicago medicine would be met 
with a howl of reprobation from all quarters. And yet, 
as the only professional journal published in that city, it 
blocks the way for what Chicago needs, a strong and 
well-supported weekly medical journal. Chicago is now 
the second city in this continent. Its business interests 
are even greater than its population, proportionately. 
Its physicians number over 2,000; active, progressive 
and cultured men. But in medical journalism itis repre- 
sented by three monthlies, published by two manufactur- 
ing drug firms and one surgical instrument house. Ve 
good journals they are, and very well edited; but is it 
not a disgrace that the medical profession of that city 
has no journal of its own, but is contented to take its 
literature from such sources? 

If The Journal were to remove to Washington, there 
would be an opportunity for Chicago’s warring cliques 
to unite in the production of a good medical weekly that 
would worthily represent the profession of that city.— 
Times and Register, March 21, 1891. 


Our readers all know that the American Medical As- 
sociation has a journal, a real live publication, of its own, 
and that The Journal is managed bya Board of Trustees, 
and that the Trustees have just more than stirred up 
matters by openly proposing to move the place of its 

ublication from Chicago to Washington. Praises and 
a wanstations of the Trustees and The Journal have been 
as general as the rustling of the leaves in Autumn. 
Every member of the Association is a stock-holder, and 
realizes fully the grave responsibility that rests upon 


him in that capacity, and away down deep in the inner- 
most recesses of his consciousness he believes he knows 
more about the creation and running of a weekly med- 
ical journal than that whole Board of Trustees put to- 
gether, and any number have gone so far as to argue 
that The Journal ought to remain in Chicago because of 
its superior mail facilities, or that it ought to go to Wash- 
ington because that city isn’t a medical centre and hasn’t 
got a medical journal of any kind, and would, on that 
account, be free from influences. Such arguments are 
downright heavy-weights in the minds of the doctors 
who live at crossroad villages and receive a mail but 
once or twice a week, and who hesitate about sending 
their sons to a large city for fear of their contact with 
the sin and wickedness that stalks all around, or lies in 
ambush for just such sons as theirs. 

As for mail facilities in these days of wonderful works, 
the Journal of the American Medical Association can be 
just as rapidly distributed to its subscribers if mailed at 
Kokomo, Lebanon or Kankakee, as if mailed in Chicago; 
and as for influences, why bless the innocent souls of the 
Oskkosh and Podunk members, Washington is full of 
them. There is the Columbia Medical College, that is 
just as much a medical college as the Chicago Medical 
College ; and the Columbia Hospital; the Surgeon- 
Generals of the Army, Navy and Marine-Hospital Service, 
three of them, and all influences of the most potent 
kind. A National Medical Library is there also, one that 
belongs to the United States, although its manipulator 
sometimes has spells in which he don’t think so, and just 
placards it ‘‘closed for repairs.’? Why there are actually 
more influences in Washington than there is wind in 
Chicago. Another argument, and the one most leaned 
upon by those favoring Washington is, that it is the 
Capital of our Nation. This is true, and it means much, 
but Washington is in no sense a apt ages nor is it 
near the centre of population. We think the latter a 
factor of the very greatest importance. We regard the 
centralization of goodly numbers in active medical so- 
ciety work as a barometer that never fails to tell of the 
quality and character of the men who support medical 


journals. 


The New England profession has its Boston Journal, 
the New York profession, their Record and Journal, and 
in Philadelphia, the Reporter, News, Times and Register, 
not counting the monthlies. These are all well and ably 
sustained; and not one of the proprietors of those journals 
wants the Association Journal one mile nearer to them 
than it now is. This journalistic lukewarmness has ex- 
tended to the subscribers and supporters of those publi- 
cations. The local medical profession of Washington, to 
their credit and honor, it must be said, have as a bod 
been loyal sustainers of the American Medical Associa- 
tion. Furthermore, it cannot be charged against them 
that they have engaged in any intrigues to secure the 
transfer of the journal publication office to their city. 
While the question has been of the most vital interest to 
the Chicago profession. The discussion seems to have 
done great good in stimulating them to activity in good 
works that was not before manifest; in fact thereis an 
awakening to a realizing sense of the good thing they 
have enjoyed in the location of the Association Journal 
in their city.—Cincinnati Lancet-Clinic, March 21, 1891. 


Dr. J. L. FULLERTON, Secretary of the Medi- 
cal Society of the State of West Virginia, died 
March 3, near Charleston, W. Va. 


SURGEON ABEL F. Prick, U. S. N., formerly 
of the Naval Dispensary, Washington, D. C., has 
been ordered to the Monongahela, as also Assist. 
Surgeon 5. G. Evans, from the Naval Academy. 
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Georgia, Georgia Pacific, Georgia Southern & 
Florida, Jacksonville, Tampa & Keywest, Nor- 
folk Western, Penna. south of Washington, 
Port Royal & Augusta, Raleigh & Gaston, Rich- 
mond & Danville, Richmond, Fredericks & Poto- 
mac, Savannah, Florida & Western, Sea Board & 
We are able to announce that arrangements Roanoke, Shenandoah Valley, South Carolina, 
have been made with the Pennsylvania Central, Western & Atlantic. 
the Baltimore and Ohio, and the ‘‘ Big Four,’’ _ Central Traffic Association, comprising the ter- 
the three great through lines from Chicago to ritory bounded on the East by Pittsburg, Sala- 
Washington, by which Physicians and their fam- manca, Buffalo & Toronto; on the North by the 
ilies can obtain transportation with return tickets line of the States of Ohio, Indiana & Illinois to 
at one and one-third rates. the north line of Cook County; on the West by 
_ Dr. Atkinson, the Secretary of the Association, the west line of Cook County and the Illinois & 
informs us that the Western Passenger Associa- | Mississippi Rivers to Cairo, including Burlington, 
tion has refused to grant commutation upon the Quincy, Hannibal and St. Louis; and on the 
following roads: the Atchison, Topeka & Santa South by the Ohio River, but including points on 
Fe, Burlington, Cedar Rapids & Northern, Bur- either side of that river. 
lington & Missouri, Chicago & Alton, Chicago & 
Northwestern, Chicago, Burlington & Northern, 
Chicago, Burlington & Quincy, Chicago, Mil-|_ 1. Each person must purchase (not more than three 
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RAILROAD ARRANGEMENTS. 


INSTRUCTIONS TO DELEGATES. 


waukee & St. Paul, Chicago, Rock Island & Pa- 
cific, Chicago, St. Paul, Minneapolis & Omaha, 
Chicago, St. Paul & Kansas, Hannibal & St. 
Joseph, Kansas City, St. Joseph & Council Bluff, 
Illinois Central, Iowa Central, Milwaukee & 


Northern, Milwaukee, Lake Shore & Western, 
Minneapolis & St. Louis, Missouri Pacific, Rock 


Island & Peoria, Sioux City & Pacific, St. Louis, 
Keokuk & North Western, St. Joseph & Grand 
Island, Union Pacific, Wabash, Wisconsin Cen- 
tral. It may therefore be desirable for those who 
propose to go to Washington to secure tickets to 
Chicago, St. Louis or Cincinnati, and from thence 
avail themselves of the special rates. 

We have received a further communication 
from Dr. Atkinson in which he states that all who 
buy tickets over the roads which have agreed to 
the certificate plan must obtain a certificate of the 
agent at the time of purchase. ‘‘This signed by 
me at Washington enables him to obtain a return 
ticket at one-third full rate.’’ No rebate will be 
allowed otherwise. 'The following roads are all 
that agree to any reduction: ; 

Trunk Line Association, comprising the Grand 
Trunk, New York Central & Hudson River, 
West Shore, N. Y. Central & Western, New 
York, Lake Erie & Western, Delaware, Lacka- 
wanna & Western, Lehigh Valley, New Jersey 
Central, Phila. & Reading, Pennsylvania, Balti- 
more & Ohio, Chesapeake & Ohio. 

New York & Boston Lines Passenger Commit- 
vee, comprising the New York, New. Haven & 
Hartford, Old Colony, Old Colony Steamship Co., 
New York, Providence & Boston, Providence & 
Stonington S. S. Co., New York & New Eng- 
land, Norwich & New York Transportation Co. 

Southern Passenger Association, comprising the 
Atlantic Coast Line, Atlanta & West Point, 
Brunswick & Western, Charleston & Savannah, 
Central of Georgia, East Tennessee, Virginia & 


days prior to the date of the meeting nor later than three 
‘days after the commencement of the meeting) a first- 
class ticket (either unlimited or limited) to the place of 
‘meeting, for which he will pay the regular tariff fare, 
and upon request the ticket agent will issue to him a cer- 
| tificate of such purchase (Form 2), properly filled up and 
signed by said ticket agent. 

2. If through tickets cannot be procured at the starting 
point, the person will purchase to the nearest point 
where such through tickets can be obtained, and there 
repurchase through to place of meeting, requesting a 
certificate properly filled out by the agent at the point 
where repurchase is made. 

3. Tickets for the return journey will be sold by the 
ticket agents at the place of meeting at one-third the 
highest limited fare, only to those holding certificates 
(Form 2), signed by the ticket agent at point where 
through ticket to the place of meeting was purchased, 
and countersigned by the secretary or clerk of the con- 
vention, certifying that the holder has been in attend- 
ance upon the convention. 

4. It is absolutely necessary that a certificate be pro- 
cured, as it indicates that full fare has been paid for the 
going journey, and that the person is therefore entitled 
to the excursion fare returning. It will also determine 
the route via which the ticket for return journey should 
be sold, and without tt no reduction will be made, as the 
rule of the association is that ‘‘No refund of fare can be 
expected because of failure of the parties to obtain certi- 
ficates.”’ 

5. Tickets for return journey will be furnished only on 
certificates procured not more than three days before the 
meeting assembles, nor later than ¢hree days after the 
commencement of the meeting, and will be available for 
continuous passage only; no stop over privileges being 
allowed on tickets sold at less than full fares. Certificates 
will not be honored unless presented within fhree days 
after the date of the adjournment of the convention. 

6. Ticket agents will be instructed that excursion fares 
will not be available unless the holders of certificates are 
properly identified, as above described, by the secretary 
or clerk, on the certificate, which identification includes 
the statement that one hundred or more persons, who 
have purchased full fare tickets for the going passage, 
and hold properly recetpted certificates, have been in at- 
tendance at the meeting. 

The certificates are not transferable, and the signature 
affixed at the starting point, compared with the signature 
to the receipt, will enable the ticket agent to detect any 
attempted transfer. 
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Section on Materia Medica and Pharmacy. 


The Section on Materia Medica and Pharmacy 
will meet for organization at 2:30 P.M., on Tues- 
day, May 5, at a place to be named by the Com- 
mittee on Arrangements of the American Medical 
Association. 

In conformity with the report of the Committee 
on Conference, adopted at the last session, the 
American Pharmaceutical Association, by invita- 
tion, has appointed a Committee of twenty-five 
of its leading members, representing all sections 
of the United States, to attend this Section and 
contribute to its scientific proceedings. The after- 
noon of the second day will be devoted to the 
consideration of the United States Pharmacopceia, 
the discussion to be opened by Professors H. C. 
Wood, M.D., and Joseph P. Remington, Ph.G. 
As a number of members of the Committee on 
Revision of the U.S, Pharmacopceia will be pres- 
ent, such discussion cannot fail to be interesting 
and valuable. 

Members of the American Medical Association 
engaged in teaching pharmacology are especially 
requested to manifest their interest in this new 
Section by registering their names as members 
and by contributing to its proceedings. 

Titles of papers, with brief abstracts of con- 
tents, should be sent at once to the office of the 
Chairman, No. 218 S. Sixteenth St., Philadel- 
phia, in order that they may be published in the 
official programme. Papers should not occupy 
more than fifteen minutes in delivery, 

FRANK Woovsoury, Chairman. 
W. G. EwIno, Secretary. 


NECROLOGY. 


Dr. HENRY WILLIAM STEPHENS of Brooklyn, 
N. Y., died February 22, in consequence, as is be- 
lieved of an autopsical injury or infection. He 
was only thirty-three years of age and had been 
only eight years in the profession. He was a 
native of Saratoga Springs, a graduate of Will- 
iams College and of the College of Physicians and 
Surgeons, New York. After graduating he spent 
two years as interne in the New York Hospital, 
whence he went to Cheyenne and there remained 
in practice until last October. He then came 
East and, having made his residence in Brooklyn, 
was soon thereafter chosen assistant pathologist 
to the hospital above named. In the latter part 
of January, he had oecasion, in the performance 
of his round of duty, to participate in an autopsy 


in a hydrophobic case, although at that very time | 


having an unhealed dissection-wound and some 
inflammation of the left arm resulting therefrom. 


the hydrophobic autopsy, and Dr. Stephens , 
deemed it wise to put himself under the treat- 
ment of Dr. Gibier of the Pasteur Institute. 


The 


inoculation treatment was yet in progress when 
the ill-fated young pathologist was confined to 
his house by symptoms of peripheral neuritis. 
His sufferings were intense and were succeeded 
by paralytic symptoms, which were progressive 
and extended finally to the muscles of respiration, 
to remedy which resort was had to artificial res- 
piration, maintained for over sixteen hours by 
the young man’s medical friends and students 
from the New York Hospital. Consciousness 
persisted until a few minutes before the end. His 
loss is one not lightly to be measured, for he 
united to high native ability, a well trained judg- 
ment, as well as industry, courage and fidelity 
to duty. 
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LETTERS RECEIVED. 

Albany, N. Y., J. F. Madden. 

Ansonia, Conn., McArthur Hypophosphite Co. 

Baltimore, Md., Dr. H. Freidenwald, Dr. H. A. Kelly. 

Birmingham, Ala., Dr. W. E. B. Davis. 

Boston, Dr. Henry 0. Marcy, R. Hodgson. 

Buffalo Lithia Springs, Va., Thos. F,. Goode. 

Chicago, Ill., Dr. J. H 
Rush Me ical College. 

Cincinnati, O., Dr. Chas. A. L. Reed, 

Cleveland O., Mrs. F. J. Weed. 

Detroit, Mich.., Dr. A. L. Worden, Dr. L. S. Trowbridge. 

East Pasedena, Cal., Dr. G. S. Gore. 

Galveston, Texas, Dr. Geo. Dock. 

Jacksonville, Ill., Ward Bros. 

ersey City, N. a Dr. Wm P. Watso 

‘ansas City, Mo., Dr. T. "Dr. F. B. Tiffany. 

Long Beac *Cal., Dr. E. A. Dial. 

Louisville, Ky. ; Dr. D. Reyinoids Robinson-Pettit Co. 

Middlesborough, Ky., Dr. J. K. Kutnewsky. 

Mt. Sterling, Ill., Dr. W. M. Cox. 

New York City, Drevet Mfg. Co., American and Continental 
Sanitas Co., Woman’s Medical College. W. P. Cleary, Dr. P. A. Cal- 
lan, Robinson-Baker Advertising Bureau. 

Paris, France, J. Astier. 

Parkersburg, W. Va., Dr. W. H. Sharp. 

Philadelphia, Pa., Dr. W. B. Atkinson, Dr. R. J. Dunglison, Dr. 
H. A. Hare, Wm. R. Warner & Co., Dr. Benjamin Lee, Dr. Frank 
Woodbury, Lea Bros. & Co. 

Pougheepsie, N. Y., Dr. Wm. Cramer. 

Racine, Wis., Horlick’s Food Co. 

Sacramento, ‘Cal., Dr. G. D. Sunmores. 

St. Louis, Mo., Dr. R. M. Jordan, Dr. C. A. Todd. 

Toledo, O., Dr. N. A. Hollister. 

Wilkesbarre, Pa., Dr. Maris Gibson, 


H. Chew, Dr D. A. Dobie, Dr. E. S. Talbot, 


Liste in the Statrons and Duties of Officers Serving 
n the Medical Department, U. S. Army, from April 4, 891, to 
‘April 70, 
Capt. Jno. Van R. Hoff, Asst. Surgeon, now in New York City, on 
leave of absence? is assigned to duty as an additional member of 
the board of medical officers constituted by par. 18, S,O. 52, March 
7, 1891, from this office, to meet in New York City, for the exam- 
ination of candidates for admission to the Medical Corps of the 
Army, ete. By direction of the Acting Secretary of War. Par. 6, 
S$. O. 78, A. G. O., Washington, April 7, 1891 


ca #1 — of Changes of Stations and Duties of Medical Officers of 


S. Marine-Hospital Service, for the Three Weeks Ending 
April 4, 7891. 


Surgeon Walter Wyman, to inspect Delaware Breakwater Quaran- ‘%» 


tine Station. March 27, 1 


Surgeon George Purviance "Actaited as Chairman, Board of Exam- 
iners. April 3, 1891. 


Surgeon H. W.  samtelle, to proceed to Rockland, Me., on special 
duty. March 25, 1891. 


wary! J. M. Gassaway, granted leave of absence for five days. 


April 2, 1891. 
eurkeon ‘John Godfrey, detailed as member Board of Examiners. 


il 3, 
betecy Watefax Irwin, detailed as recorder Board of Examiners. 
The old sore was broken in ‘upon in the course of | ae 


3, 1891. 
urgeon C. T. Peckham, granted leave of absence for ter days. 
March 26, 1891. 


P. A. Surgeon Eugene Wasdin, granted leave of absence for thirty 
days. March 27, 1891. 


A Surgeon W. G. Stimpson. Md proceed to Charleston, S. C., for 
March 26, 18 91. 


temporary duty. 
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